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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

POCUMENT # P97000047754 (1)

NEPHROLOGY VASCULAR LABS, INC.

Mailing Addrass

6014 HORSESHOE PT. ROAD
STUART FL 34997

Principal Place of Business

0014 HORSESHOE PT. ROAD
STUART FL 34697

FILED
Jan 21 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E‘ &5 063 7% I Mot Applicable
Suile, Apl. #, alc. Suite, Apt. #, etc.
P P 5. Cartificate of Stalus Desired O $8'75 Additional
E] ;‘ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;El ;I ;\ Personal Property Tax due June 30. Flves [nNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
ARTHUR, THOMAS 81) Name
8014 HORSESHOE PT. ROAD 82| Street Address (P.O. Box Number is Not AGCEDIAbIo)
STUART FL 34997
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607 (505, Fiorida Stalutes.

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the abave-named corporation submits this staterment for the purpose of changing its registered
.office or regiglered agent, or both, in 1hs State of Florida, Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registersd

SIGNATURE

Signatwre. typed of printed pamo of registered agent and tile il apphcable {NDTE: Registered Ageni signature requied whon reinslat-ng) DATE p
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T DELETE 117MLE I Change L] Aadition g
NAME ARTHUR, THOMAS 12 NAME §
sweeranoress | 6044 HORSESHOE PT. RD 1.3 STAEET ADDRESS &
CITV-ST-2P STUART FL 34997 1ALITY-§1-2IP &
e 8D L] oeete 21TIILE [Tchange [ Addition |
NAME WORK, JACK DR 2 NAME
sireeranoness | 2738 ALVAMAR 2.3 STREFT ADDAESS
£Y-ST-2P SHREVEPORT LA 71108 2 4CITY-S§T- 29
TILE D T vewtre L1TIE [ Change L] Addition
NAME BEATHARD, GERALD DR 3.2 NAME
seeraobress | 3805 GREEN TRAIL § 3.3 STREET ADDRESS
CATY-5T- 2P AUSTIN TX 78731 3.4, CITY-5T-2
ME D 7 DEcETE 41T [Tchange [ Addition
NAME MARTIN, SAMUEL DR 4.2 NAME
smeeranoress | 1244 SPRING LAKE DR. 43 STREET ADDRESS
CITY - §F-2P ORLANDO ¥, 32804 44 CITY-51- 2P
TILE [T orLete 51TILE [ change [T Addition
HAME 5. NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-S1-21P §.4 5ITY-51-2IP
TLE 1 DELETE 61TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
LITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby carti
indicalad on this annual reporl or suppleme
officer or dirgctar of the corporation griho

that the information supplied wilh this fling doos not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify thal the information
il annual reporl is truo ang Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an
civer of lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changed, or ¢n anyaifhichment withw) ,,‘—-—“7

b o 8 oam e FTNTI™N o e



