FILE NOW FILING FEE AFTER MAY 1ST IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Jan 29, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1999

01-29-1999 90017 034 ***150.00

1. Corporation Nama

DOCUMENT # Pg7000089556
NEPHROLOGY ASSOCIATES OF SOUTH FLORIDA, INC.

Principal Place of Business
351 NW 42ND AVENUE

Mailing Address
351 NW 42ND AVENUE

N AR

-

7]

§. Certifcate of Status Desirad (W

Fee Required

11 i?ursuant to’ lhe provisions of Sections 6070502 and 607 1508 Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida.-Such change was authorized by the corporation’s board of dlrectors I hereby accept the appomiment as registered
agent. I'am fammar with, and accept the cbligations of,’Section 607.0505, Florida Statutes.

SUITE 406 SUITE 408
MIAMI FL 33126 MIAMI FL 33126 . DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed —
10/17/1997 |
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number - Applied For .
21 . 26 650798925 Not Applicatle | = !
Suite, Apt. #, efc. Suite, Apl. #, atc. 58_75 Additional ;

~ City & State City & State 6. Election Ca‘mpaign;FinénQin; O $5.00 may Be :
El El Trust Find Contribution Added to Fees :
Country . Zip Country 8. This corporation owes the current year Intangible i

;;] IE‘ EI - m Personal Property Tax. [Jves [INo ‘
‘9, Nama and Address of Current Reglsier d Agnnt 10. Name and Address of New Registered Agent

R . : 81| Name ) T :

- FERNANDEZ, JUANA . - R |
R 351 NW 42ND AVENUE il [T eet Address {P.O. Box Number is Not Aoceptable)
SUITE 406 , = T TR ;

- MIAMI FL 33126 !

. 84 City I

SIGNATURE . .. :
Slgnature, typed ar printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature reguired when reinstating} : ' .7 . DJI\TE g :

12, OFFICER_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D | 1‘?;

TME PSD ] DELETE 14TIE I - (Change [ Addition E j

ave  FERNANDEZ, JUAN A 12Nk 3

street aboress] 351 NW 42ND AVENUE 1.3 STREET ADDRESS o

CITY-5T-2P MIAM! FL 33128 14CITY-ST-ZP 2

TIME VD . ] ] DELETE 21 TME . [JChange  [JAddition| ©

NAME GUTIERREZ-ALSINA, RODOFL 22NAME

stReeTAporess! 8340 NW 154 TERR 2.3 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 I 2.4 CITY-ST-ZP .

TME R 31 TME . . O Change 1 Addition !

NAME ;2 L TR T e T 32NAME ’ ‘

STREET ADDRESS - 3.3 STREET ADDRESS -

CTY-5T-2P. o | e oo . 34. CITY-ST-2P ‘ : , '

meE e L DELETE 41TIE T il Uhah

NVE .| s i _ A2NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY-ST-21P : 44 CITY-ST-ZIP -

TITLE [ DELETE 517TTLE [OChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP ST

TME O ELETE 61TITLE _JChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ALDRESS

CITY-ST-ZiF s : 64 CITY-ST-ZIP

14. 1 hereby cerhfy thal the information supplled
indicated on this-annual repart or,supplemen
officer or director of the, corporation or the reqeivex or fjust
Block 12 of Block 13°if. changed oron an atthchriant vith i

SIGNATURE:: ... SIGNANNIE

| annual repontis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpaoered to execute this report as required by Chapter 0%, Florida Stajutes; and that my name appears in

, with all other like empowered. O\

ith this filing bis noLquaIify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlﬁer certify that the information

A
ad

i

G OFFICER OR DIRECTOR

m Jad WM{?’

g ;SIGNATIJRE AND TYPED OR PRINTEW NAME OF SIG| Dnylrma Phone #




