2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000055750

1. Entity Name

NEPHROLOGY GROUP OF NORTHEAST FLORIDA, P.A.

-

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

;2631 UNIVERSITY BLVD S.
IACKSONVILLE, FL 32216

Mailing Address
4131 UNIVERSITY BLVD S.

#6
JACKSONVILLE, FL 32216
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04242008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
L 50-3387518 Not Applicable
o 4 8. Certificate of Status Desired (] $8.75 Additionat

Fes Raguired

6. Nama and Addraas of Currant Reglstered Agent

ASHOURI,MD, 0 8

4131 UNIVERSITY BLVD 8.
STE #6

JACKSONVILLE, FL 32216
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B. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered sgant and title i applicable

(NOTE Registerad Agent signaturs racuirect whan reinatating)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be i

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIME P o
NAME ASHOURI, 0 S T
STREET ADORESS | 4131 UNIVERSITY BLVD. S. #8 ) .
CITY-ST-2IP JACKSONVILLE, FL 32216 AR
TITLE vP
NAME HARMON, IRA AL
STREET ADDAESS | 4131 UNIVERSITY BLVD. S. #68 !
Cmy-ST-2P JACKSONVILLE, FL 32209 A ‘
TITLE vP .; l f
NAME CuU, GIL S B ‘
STREET ADDRESS | 4131 UNIVERSITY BLVD. S. #8 N
omY-sT-2p | JACKSONVILLE, FL 32218 G l
TINE ;
NAME -
STREEY ADDRESS o
GITY-5T-2F , '(
TMLE B
NAME R
STREST ADDRESS o
CITY-5T. 7P a
TITLE e
NAME )
STREET ADDAESS T
CITY-S7- 2P A P "

12. | heraby certify that the informatien suppliad with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same regal effect as if made under cath; that | am ar officer or diractor
of the corporation or tha raceiver or trustes ermpowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Biock 11 if

Indicated on

changad, or on an attachment with an address, with all other lika empowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFACER OH DIRECTOR

T Dan

?7367057

Daytme Phaona w




