2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064592 May 08, 2000 8:00 am

1. Entity Name

NEPHROLOGY SPECIALISTS, P-A. Secretary of State

05-08-2000 90061 031 ***150.00

Principal Piace of Business Mailing Address

14104 SNEAD Ci 14104 SNE LE
ORLAND! 7 OR FL 32837-703

LERILLL SRR &)
9o% Y vea . Vevorn Cieky S auae .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&
City & State - City & State 4, FEI Number 13 1 Applied Far
&f?wd.o —C 5¢-352 8 Not Applicable
Zip Country Zip : Country ” . $8.75 Additional
L1SE 5. Certificate of Status Desired [ 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name - ’ - o -
BHARGAVA,

14104 b CTI;!CLE q D%L\ d'Ved R( Yo OJ\Z—QL Street Address (PO. Box Number is Not Acceptable)
NDO FL32837  orylasdo Fo 424 L8

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.

SenATURE Dok Busterd . y]efe

CR2E034 (9/99)

Signature, typad or prinksd name of ragistered agent and e If applicable (NOTE: Registered Agent signature requirgd when renstating) - - DATE
 Tortig s snsa g dat " | pner MAY 1,2000 Fogwilbe ses0no | "> EecionCempagnrnancing - 5.0 vy se
= : i N Trust Fund Contributicn. O Added to Fees
{See critefia on back) O Make Check Payabls to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dslete LE Ol change [ Addition
NAME BHARGAVA, AM N
STREET ADDRESS | 14104 CIRCLE AobY Grear Herew ((UVY [Pm—
ory-s1-2p NDO FL 32837 olomdy VL 3Tb36 | oot
(7113 3 Delste TITLE [3 Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O Deleta TILE [ Change [ Acdition
NAME - : —- - TNAME - - e T e e - T T T
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete IME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cifv-ST-2P CITY-ST-2IP ]
TILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Su@u'ﬁu NSRS, — 4{2¢4 oo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFYERMCTOR Date Daylime Phone #




