FILE NOW: FILING FEE AFTER MAY 1ST 1 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000048581

1. Corpora ion Name

OAKWATER NEPHROLOGY NETWORK, INC.

SUITE 2

Principal Place of Business
3885 QAKWATER CIRCLE

ORLANDO FL. 32606

Mailing Address

SUITE 2
ORLANDO FL 32806

3885 OAKWATER CIRCLE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 043 ***150.00

AR AR

___DONOTWRITEINTI S SRAGE—— "

[27]

. R _ - T 3. Date Incorporated or Qualifed
T 05/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] [26] 59-3380861 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iditi
| P 5. Certifc:ite of Status Desired 0 $8 75 Acditional

Fee Required

E‘
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I E;‘ ;l |3—0| Personal Property Tax. CYes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLT, SHAMUS M M.B.A.
3885 OAKWATER CIRCLE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2 83
OHLANDO FL 32806
84| city

ssl Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the ab
office cr registered agent, or bo h, in the State of Florida. Such change was niuthorized
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

ave-named corporation submils this statement for the purpose of changing its rgistered
by the corporztion's board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printad na-ne of registered agent and title if applicabla {NOTI  Registered Agent signature raqu red when rainstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #WND DIRECTOFS IN 12
TME D [] DELETE 1.1 TITLE [IChange  [] Addition
NAME ABBOTT, UONEL C M.D. 1.2 NAME
street aooress| 3885 OAKWATER CIRCLE, SUITE 2 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 14€ITY-5T-ZP
NTLE D [J DELETE 21TILE []Change [} Addition
NAME COHEN, JEFFREY M M.D. 22 NAME
srreeTaooress| 3885 OAKWATER CIRCLE, SUITE 2 33 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 2 4CITY-ST-ZP
TME D NLETE 31 TIMLE [JChange [ Addition
NAME HOLCOMB, ALLEN K MD. 3.2 NAME
streeT anpress| 3885 OAKWATER CIRCLE, SUITE 2 3.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32808 34 CITY-ST-2P
TITLE D (3 DELETE 41TME [JChange ] Addition
NAME HOLT, SHAMUS M M.B.A, 4.2 NAME
streeTaooress| 3885 OAKWATER CIRCLE, SUITE 2 43STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 44CTY-8T-ZP
TE D T3 DELETE S1TITLE [jChange L1 Additon
NAME MARBURY, THOMAS C M.D. 5.2 NAME
sTreeT anoress{ 3885 OAKWATER CIRCLE, SUITE 2 5.3 STREET ADDRESS
CITY-ST.2IP ORLANDO FL 32806 54 CITY-5T-2IP
TILE D . : [} DELETE 61TILE {JChange [ Addition
NAME PRINCE, TIMOTHY L M.D. 6.2 NAME
streeT aoore 3| 3685 OAKWATER CIRCLE, SUITE 2 6.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 6.4 CITV-5T-2IP

14. | hereby certify that th

indicate:d

e information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(), Florida Statutes. 1 further certify that the intormation

on this annual report ¢ r sugplemental annyal report is true and accirate and that my signatt re shall have the same legal effect as if made urder oath; that | am an

officer «r director of the corpord ion or the receiver or trustee empowered to ¢:xecute this repor as recuired by Chapler 607, Florida Statules; and that my name appezrs in
ithyan

Btock 12 or Block 13 if chang

SIGNATURE:

. Oron an a hment

AT AR DR RINTRD-NAME-O-BIGNING-OFFICEH OR DIRECTOR

ith all other like empowered.

o

CR2E034 (11/98)

Cate Daytima Phona #




