i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

FLORIDA NEPHROLOGY ASSOCIATES, P.A.

P97000011965 (5)

Principal Place of Business

821 STATE ROAD 44
NEW SMYRMA BEACH FL 32166

Mailing Address

621 STATE ROAD 44
NEW SMYRNA BEAGCH FL 32168

FILED
Feb 03 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I m 5—6, - 3‘1’ p 5‘ ' 11'3 Not Applicable
Sutte, Apt. #, sfc. Suite, Apl. ¥, atc. i
P " P 5. Cerificate of Status Desired [:] $B'75 Additional
1;‘ - ;7‘] Feo Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Bs
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyipnt yoar Inlangible
;l ni!—s] 2—9| ;c_)] Parsonal Properly Tax due June 30 ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALMETTO CHARTER SERVICES, INC. 81} Name
150 MAGNOLIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
83
84| City 85| Zip Code

FL

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or rogistoered agent, or both, in the State of florioa Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accep! the ohligalions of, Seclion 607.0505, Florida Statutas.

CR2E034 (10/97)

officer or director of the corporalhn

Block 12 or Block 13 if changed )'»r n an atlachn%«ﬁh an

N Mii4

i)

the receiver or trustee e

ddras

10 execute this repprt as required by Chapler 607, Florida Statules; and t

SIGNATURE . e
Slgnature typod o printed nane of regrsioned agent and title 1l applicatle [NOTE" Rogistorad Agent signature regured when reinstatngd DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L€ 1] [T DELETE 1ATMLE [T Change 3 Addition
NAME CHATTOPADHYAY, PRANAB K M.D. 1.2 NAME
smeeranoress | 821 STATE ROAD 44 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 1.4 CITY-51-2IP
e 177 OELETE 21 7ML [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
—CITY -8t - ~ 2.4 0N¥-81- 21
TITLE T DELETE 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-51-2IP
TITLE L] oecete 4110LE L] Change  [3 Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2I 4.4 CITY-ST-2IP
TITLE 7 DELETE 51 TIILE [F change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIME T oRETE 6.1 TI1LE [J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE) ADDRESS
CITY-S1- 2P - 6.4 CITY-ST-ZIP
14, | hereby certil*!hal the informatian sypplied with this filing does ng) ugtify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | furiher gerlily thal _1h0 information
indicaled on this annuat report or Ziphlomental annual report is tpfe antd accurale and that my signature shall have the same legal effect as if madejinder oalh; that | am an

S



