2000 UNIFORM BUSINESS REPART {UBR)

1. Entity Name

| DOCUMENT # P9000015758
COASTAL NEPHROLOGY ASSQOCIATES, P.A.

.

Principal Place of Business

SUITE 112
32 NESBIT STREET
PUNTA GORDA FL 333850

Mailing Address

SWTE 112
312 NESBIT SYREET
PUNTA GORDA FL 33%0-3628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £ ote.

Suite, Apt. #, atc.

4

AT

FILED
May 16, 2000 8:00 am
Secretary of State

04-19-2000 90045 046 ***150.00

quiocl

AEIRRAN

i

[0 NOT WRITE N THIS SPACE
_ _ s - . _ e :'_"'-:-_..V___
City & State City & State 4. FRLNumber . Anplied For
ﬁ ~ SR (LR Not Applicable
Zp Country Zip Country - . $8.75 Additiona
5. Certiticate of Staiys Desired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne
MC{NNIS' C. JEFFREY Streel Address (P.O. Box Number is Not Accepiablg)
909 MAR WALT DRIVE, SUTTE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code

SIGNATURE

8, The above named entity submits (his statement tor the purpose of changing its registered office of registered agent, or both, in the Stale of Ferida.

Oyéf“ 2D

SlanalMped o brinted (fame ol Tegisiared agem)ﬂn‘:ma'ﬂ applichkie,

{NCTE: Registered Apent signahsb 1eQuirad when roinisiating)

DATE

9. This corporation is efigible to salisfy its Inangible
Tax filing requirement and elects to do 50.
{See criterla on back)

1. s FILE NOWI! FEES $150.00 ... oo |

Atter MAY 1, 2000 Fee wil) be $550.00
Make Check Payable to Department of State

14,

Election Campaign Findncing $5.00 May 85
Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB -, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme b [ Delete e ; Ol Changs [ Addiion | -
NAME SOBEL, MICHAEL LEE 1.0. HAME Y -
stheET aporess | 10859 EMERALD COAST PARKWAY WEST,#4-342 STREET ADDRESS = .
CITY- 87- 2P DESTIN FL 32541 iy -§T-2P )
THLE [T perete MLE [T ehange [ Addition ¢
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-aP CITY-ST.ZIF
e [} oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-4p GITY-ST- 2P
TE ( Delete e [Jchenge [ Addition

. RAME —— . — e - . e e B WAME e e A h
STREET AQRRESS STREET ADDRESS
CITY-ST-21P CITY-81-7i¢
e O Detete TIE 3 Change  [] Addition
HAME NAME

| STREET ADDRESS STREET ADDRESS

" pTy-SToze CITY-§1-2P
TLE [ Deigte e (T charge (] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Cly-51-2¢ CITY-ST- 2P J

13. Lhersby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}, Flotida Statutes. | fusther certify that the information

o that ry signature shall have the same ‘egat eflect as if made under oath; thet t am an offiter or director
is repori as required by Chapter 607, Florida Statutes:

nigicated on this regcrt or supplermental repoft 1s rug an

of the corporation or the réceiver or truste
changed, or ot an attachment with an

SIGNATURE:

accurate

HE A A

d that my name appears in Block 11 or Block 12 if

MM oS- 610

SIGHATURE AMG TYPED QR PAINTED HAME OF muu‘? CFFICER

OR GIRECTQR

Dayume Phoog &

oM nl‘m
‘\Wa

\



