2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000005813

FILED
Apr 02,2002 8:00 am
ecretary of State

1696000

1. Entity Name P
04-02-2002 90910 017 ***150.00 <
MEDICAL SPECIALISTS (NEPHROLOGY) OF ST. AUGUSTIN
E, PA
Principal Flace of Business Mailing Address
240 SQUTHPARK CIR. E. 240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086 - ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3553732 Not Applicable
Z t Zj] -
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= .. Name and Address.of Current-Registered Agent._ = 7.=N .and. Address.of New.Repgistared Agent - = N
Name
KOUFAS, SHARON Street Address (P.O. Box Number is Not Acceptable) "
240 SOUTHPARK CiR. E.
ST. AUGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabils. (NOTE: Ragistered Agent signaturs raquired when rainstating} DATE
9. Tnis corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS_‘: $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition §
NAME MARATHE, 8.S. MD. HAME &
sTREET ADDRESS (240 SOUTHPARK CIR. E. STREET ADDRESS §
orv-sr-7 ST, AUGUSTINE FL 32086 CIry-51-7 : u
o
L me O Defete TILE [dchange [ Addition | ©
j NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITy-ST-2IP
T RE——— = [Tteen e = R = THanGe L] Aeden |
! NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE 1 Delete TIME [ Change T Additian
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-57-2Ip
e L] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTr-ST-2IP
TITE J Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS WS
CITY-ST-2IP -ST-21P
]

13. | hereby certify that the information supplied wi
of the corporation or the receiver ar trustegfefipowg

w7y . .
N Nzl e

SIGNATURE:

indicated on this report or supplemental repdi i§ trugand accura | r
ed t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

E

and that my signature shall have the sal
r like empowered.

ST LN SR LIS

e | B
* KU [
S hegdle U iy

0

does not guatly for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

me legal effect as it made under oath; that | am an officer or director

3-2p-2008. (9o¢f) 824 -515%

SIGNATURE AND TYPED o@n’sn AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




