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

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

Secratary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RENAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

SUITE 902 SUITE 302
1201 FIFTH AVENUE NORTH 1201 FIFTH AVENUE NORTH
8T. PETERSBURG FL 33705 S$T. PETERSBURG FL 33705

FILED
Apr 22 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/15/1997

2. Pringipa! Place of Business 2a. Mailing Address 4.\5F5glumber )7 Applied For
m 261 - 3 ¢(’ ‘7/ 9/ q Not Applicable
Siuite, Apl. #, elc. Suite, Apl. 4, eltc. » . $8_75 Additional
;l 27] 5. Certiticate of Status Desired ol Fee Reguired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2 - 23] Trus! Fund Cantribution Addad 1o Foas
Zip Country | 7ip Country 8. This corporation owas or has paid the current year Intangible
24 Ej 29] ?}a Parsonal Properly Tax due June 30, m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RiZZO, GERALD J M.D. 81| Name
SUITE 302 82| Street Address (P.O Box Number is Nol Acceplabie)
1201 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33705 B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions ol Seclions 807.0502 and €607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE -

m@ prirgod nnhw&}ﬂé(}i‘:&zui ij'lli ardl tiie |4"a_:;1_ﬂ'~:d;ﬂ'rz - (ND1E Registergd Agant signature required when reinstating) DATE K\
12. OFFICERS AND DIRIFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pres:devkE [T DELETE 14 TIME [ Change [ Adaton | &
NAVE %wj_ﬁ_ Rizrza, M D . 1.2 NAME
STREETADDRESS | | 3 ¢ A "—]w VR -~ — %
¢ITY-S1. 7 4?).9}@(*5 buce L 3370 5~ 14GIY-31- 2 &
TLE i, ) [T oELETE 21 TILE [ change ~ ] Addition <3
NAME 22 NAME
SYREET ADDAESS 2.3 5TREET ADDRESS
CY-5T-2F 2.4 (4TY-ST-2IP
TLE 3 pELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CATY - 5T- 2P 3.4 CITY- S1- 2P
THLE [T DILETE 41TRLE [Jchange [ Addition
HAME 4,2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-S1-2IP 44 CH1Y-S1- 7P
TILE (] DELEYE 51 TITLE “[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 5.4 CITY-5T-2iP
mE _ T peLEte 6.1 THLE [Tchange T Addition
HAME . ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

14. | hereby certify that the information supgplied with this filng does net gualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as il made under oath, thal | am an

officar or director ol the corpggatyon or receiver o trusice a wored 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cha of of anfallachment wit adkdress.
o 2 0 g RID. G oD




