2001 UNleonM BU&!‘.INESS REPORT (UBR) FILED

'DOCUMENT # P9700Q01 1965

1. Entity Name |

FLORIDA NEPHROLOGY ASSOCIATES, P.A. 05-22-2001 90003 008 ***150.00
1
Principal Place of Busingss ' . Mailing Address
821 STATE ROAD 44 } ’ o 821 STATE ROAD 44

NEW SMYRNA BEACH FL l32163 * NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address H"”II' ”I |I|”

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3425143 Applied For
| ' Not Appiicable
Zi Countr : Zi t iti
0 ) uniry P Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T : ; . Name
PALMETTO CHARTER SERVICES, INC. :
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32115-2491

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE ! :
Signature, prd or printed name of registered ags?nl ang litls if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is el:igible to salisly its Intangil%le FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects todoso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See writeria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D 3 Delete T O Change ] Additian
NAME CHATTOPADHYAY, PRANAB K M.D. NAME
sweer aporess | 821 STATE ROAD 44 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 32168 CITY-$T-2IP
TITLE ' U] Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE ’ . [ Delete TILE [Jchange  [J Addition
NAME - A : . -~ § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
ME O oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-§T-21P CITY-ST-2P
TILE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TILE []change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hershy certify that the information pupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that | am an officer or director

of the corporation or the receiver or acute iis reporl as required by Chapter 607, Florida Statutes; and J/pt my namepdppears in Black 11 or Block 12 if

indicated on this report or supplembnig! report is true and accurate gnd that my signature shall have the same legal effect as i made under opt

changed, or on an attachment with

\

0
[

SI(;‘:NI-\TUFIE:I

SIGNATURE AN‘T\'PED Dlﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

T o

aytme Phone #

May 22, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



