2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048581 FILED
1. Entty Name May 15, 2000 8:00 am
OAKWATER NEPHROLOGY NETWORK, INC. Secretary of State
05-15-2000 90195 050 ***150.00
Principal Place of Business ) Mailing Address
3885 QAKWATER CIRCLE 3685 QAKWATER CIRCLE
SUIE 2 SUITE 2
ORLANDO FL 32806 ORLANDO FL 32806-6264 ddJ it AL
i NS A
Suite, Apt. #, elc.,,;, Suite, Apl, #, e, .. DO NOT WRITE /N THIS SPACE —
T City & sxaxe?m: ’ - B— dw & S\at:: — - 4, FE| Number Applied Far
59—3380861 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O ?g.gglﬁge(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Ll omt\ %kﬂk \
HOLT' 'SHAMUS M MBA. Street Address (P.O. Box Mumber is Not Acceptable)
3885 OAKWATER CIRCLE
SUITE 2 1%%S oq\lww\-cr Lire ke
ORLANDO FL 32806 = =
) ot Land o FL | 5% g0

8. The above named gntity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Wegus{emd agen and Wle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |* ~~ “= FILENOW!!! FEE IS $15000 - ) o
Tax filing requirement and elects to do so. 'After MAY 1, 2000 Fee will be $550.00 10. ErlﬁgzlEsncdagop:‘at\r?gu:j::nmng | fdsd:gﬁ hgzyéSBe
{See criteria on back) O Make Check Payable 1o Department of State ' °
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D O pelete TIMLE O Change [ Addition | &
NAME ABBOTT, LIONEL C M.D. NAME @
sTreeT ADDRESS | 3885 QAKWATER CIRCLE, SUITE 2 STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP oy
TITLE D - [ Celete TITLE O Change [ Addition CLE)
NAME COHEN, JEFFREY M M.D. NAME
STREET ADDRESS | 3885 QAKWATER CIRCLE, SUITE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 | CITY-§T-7IP
TTLE D 1 Delete TITE [ Change  [J Addition
NAME HOLT, SHAMUS M M.B.A. NAME
STREET ADDRESS | 3885 OAKWATER CIRCLE, SUITE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-$T-2IP
| TLE D.. ) ] Delete TIMLE [Jchenge [ Addition
NAME MARBURY, THOMAS € M.D. NAME
STREET ADDRESS | 3885 QAKWATER CIRCLE, SUITE 2 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP
TILE D [ petete TITLE [Jchange [ Addition
HAME PRINCE, TIMOTHY L M.D. HAME
STREET ACDRESS | 3885 OAKWATER CIRCLE, SUITE 2 STAEET ADDRESS
CiTy-ST-2IP ORLANDO FL 32806 CiTY-ST-2P
TITLE e [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality or the exemplion stated in Section 119.07{3)i), Fiorida Stalutes. | turtner certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the fegeiver ‘ontrustée empoweéred 10" éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed? or on an atlachggnt with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR

Date Daytime Phone #




