FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT
(CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000064592

1. Carporation Name

NEPHROLOGY SPECIALISTS, P.A.

FLORIDA DEPARTMENT OF STATE

Kattherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 012 ***150.00

TR

Mailing Address

14104 SNEAD CIRCLE
ORLANDO FL 32837

Principal Place of Business

14104 SNIZAD GIRCLE
ORLANDO FL 32837

DO NGT WRITE IN "HIS SPACE
3. Date Incorporated or Quatited

I 07/22/1998
2. Principal Place of Business 28. Mailing Address 4. FEl Number Aaplied Far
21 26 59— 3624343 i_'_Nat Applicable
a Suite. Apt. #. ete. ;l Sute. Apt. #, et 5. Certifcate of Status Desired [ $8F.;5R8Aqdjlrtg;nal
City & State L' City & State 6. Elecion Campaign Financing O $5.00 mayBe
El 28 Trus Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current ye: r Intangible
m fg] E‘ m Pers nal Property Tax. Oves  UnNo
9. Name and Acldress of Current Registered Agent 10. Narre and Address of New Registered Agent
81 Name
BHARGAVA, AMIT . -
14104 SNEAD CIRCLE 82| Street Address (P.O. B ix Number is Not Acceptable)
ORLANDO FL 32837 83 4
84| City - 85] Zip Code
L |*|

11. Pursuant to the provisions of Sections 607.0612 and 607.1508, Florida Ststutes, the above-named

agen:. | am familiar with, and accept the obligitions of, Section 607 G505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change wa authorized by the corpe ration's board o”

sorporation subnits this statement for the purpos 2 of changing its registered
directors. | hereby accepl the apointment as re gistered

SIGNATUIRE
Signature, typed or printed 1ame of registered age nt and title if applicable. {NOITE: Ragsterad Agent signature i quired when reinstatin 3) DATH
12 OFFICERS AlID DIRECTORS 13, ADDI IONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TE PSTD 1] DELETE T1TmE Tichange L Addiion |
NAME BHARGAVA, AMIT 12 NAME
streeTaooress] 14104 SNEAD CIRCLE 1.3 STREET ADDRESS
CY-ST-ZP ORLANDO FL 32837 1ACAY-§T-2P
TITLE [ DELETE 2.1 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-87-2IP 2.4 CITY-ST-ZIP
TITLE [J DELETE 317ITLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADOF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [JChange [T} Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e O DELETE 51TILE Ocnarge [ Additon
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TLE 1 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDE 38 £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 7P

14. | hereny certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C 7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplementa annual report is true and accurate

and that my signature shall have t1e same leg

al effect as if made « nder oath; that am an

officel or director of the corporation or the recewver or trustee empowered tc execule this report as re quired by Chaprer 607, Florida Statutes; and thz t my name appears in

Block 12 or Block 13 if changed,

A

on an attachment with an address, with all other like empowered

4luld9 (41 B5-9335

0102028

CR2E034 (11/98).. _.

SIGNATURE: b

SIGNA (URE ANMD TYPED OF: PRINYE QF SIGNING OFFIC R OR DIRECTOR

Date Daytime Phone #



