2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ 1Y
DOCUMENT # P99000005813 Apr 17,2001 8:00 am
, 1. Entity Name
| MEDICAL SPECIALISTS {NEPHROLOGY) OF ST. AUGUSTIN ecretary of State
04-17-2001 90178 030 ***150.00
Principal Place of Business Mailing Address
240 SOUTHPARK CIR. E. 240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 32086 47 37 1
ST s s IR \IIHIHIIIUII [T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  B@-3553732 Appiied For
Not Agpicatye
2lp Gountry &p Country 5. Certificate of Status Desired L] §8'75 A_ddilionai
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUFAS, SHARON A
240 SOUTHPARK CR.E. Street Address (P.C. Box Number is Mot Acceptable)
ST. AUGUSTINE FL 32086
City F‘E_ Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatire, ypad or prired neTe of registerad agent anc e il applicatie

(NOTE: Saegistered Agea sigratee rec. ed whes renstal ~g)

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOwWI1!t FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Finarcing

$500 May Be

(See criteria on back) O Make Check Payable to Departiment of State rust fund Gonfriotion. Added o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTARS IM 17 .
TiTiE D [ Detete TITLE [ Crangz [ Additen %
HAME MARATHE, S.S. M.D. HAME e
streeT aooress | 240 SOUTHPARK CIR. E. STREET ADDRESS g
crv-st-ze | 8T, AUGUSTINE FL 32086 CIy-s7-2IP o
SITLE [ Delate TILE O Crangz [ Adcioi | %
NAME MAE
STREET AZDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelee TITLE 1 Cha [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21F
1ITLE [ peiete TITLE [ Change  [[] Additon
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiY-50-2F - CITY-5T-2:P
TTLE I Delste TiTLE O Crange [ Adeien
HAKE HAME
STREET ADDRLSS STREZT ADDRESS
CTY-5T-7iF oIy -ST-2IP
TITLE [ pelze TLE (3 Charge [ Acditio
HAME NAME
STREET ADDRESS STREET ADORESS
Cri-5T-21P A GITY-ST-2I7

13. | hereby certify that the informafon
indicated on this report or supKe
of the corporation or the receive
changed, or on an attachment v

SIGNATURE: (D

ntal report s tr
wersd to exccule s report as required by Chapier 807,
Ss, with all other like amplyered.

pplied with this filing does not gualify far the exemplion stated in Section
and that my signature shall have the same legal of

119. 07( i) -Florida Statutes, | further certify that the information |
as if made under oath: that 1 am an officer or dirocic
Ltes; and thas my name appears in Blook 11 or Bloo

Y- ‘LOI B e 2 E2 =

Florida

SIGNATURE *D}fPED CfA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diayhre Paors




