2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P99000053863

1. Entity Name

PENSACOLA NEPHROLOGY, P.A.

ecretary of State

04-18-2007 90169 032 ***150.00

Principal Place of Business

5149 N. 9TH AVE,, STE. G35
PENSACOLA, FL 32504

Mailing Address

5149 N. 9TH AVE., STE. G35
PENSACOLA, FL 32504

. 40067133

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
58-3580766 Not Applicable
Zi Count Zi Count iti
P ountry P ouney 5. Certificate of Status Desired (] $8.75 A_ddlilonal
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMEDA, HUMAM MD.

5149 N. 9TH AVE., STE. G35

Streel Address (P.O. Box Number is Not Acceptableg)

PENSACOLA, FL 32504

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, lyped or pentec name ¢f teg:slored agent and Wil f applicable.

(NOTE: Reg:starad Agent signature requirec when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PSTD 3 Delete TME 7 [#thange [ Addition
NAME HUMEDA, HUMAM M.D. NAME

STREET ADDRESS | 4104 BRITTANY PLACE STREET ADDRESS

CITY-§T-2P PENSACOLA, FL 32504 CITY-S1-ZIP

TITLE ) [ Delete TITLE [0 Change [} Addilion
NAME FRIEDLAND, EDWARD MD NAME

STREETADORESS | 1717 NE ST SUITE 403 STREET ADBRESS

CitY-ST-2IP PENSACOLA, FL 32501 CITY-51-21P .

THILE v [T elste Tie YS [AChange [ Addition
NAME WILES, RONNIE MD NAME

STREET ADORESS | 1717 NLE. E. ST. SUITE 403 STREET ADDRESS

cHY-5T-2P PENSACOLA, FL 32501 CITY-ST-2IP

TILE 3 Delete TiNE [[J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry-§1-21p

TILE O Deiete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

1MLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report or supplemantai reporl is true and accurate and Lhat my signalure shall have the same lagal effacl as if made under oath; thal | am an officer or diraclor
aof the corporation or the receiver or wustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and Lhat my name appears in Block 10 or Biogk 11 it

changed, or on an a:lachr%?rezwil

SIGNATURE: 0!

SIGNATURE AND TYPED OR PRINTED NAME OF SEIGNING OFFICER OR DIRECTGR

ther like empowered.

ward Friedland, M DK3/25)’/0’7 9501/4‘/"/750

Date Daytrrna Phona #




