FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT . Secretary of State

he |

DOCUMENT # P99000053863 03-28-2008 90041 022 ***150.00

1. Enlity Name

PENSACOLA NEPHROLOGY, P.A.

Principal Place of Business Mailing Address

5149 N. 9TH AVE., STE. G35 5149 N. 9TH AVE., STE. G35

PENSACOLA, FL 32504 PENSACOLA, FL 32504

2 Principal Flace of Business - No P.O. Box # 3 Ma“ing Addrass ‘ ‘ll“ln “l }l“l ‘lm |lm I|m |Il“ Il‘l‘ |”|I |“|‘ ‘IHI I“Il lmlll “ \|I}

Suite, Apt. #, elc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3580766 Not Applicable
Zin Courntry Zio Country 8. Cartificate of Slatus Desired | $a 75 Additional
Fee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUMEDA, HUMAM M.D.

5149 N. 9TH AVE., STE. G35 Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfyy “[/
' and Vie , N 03/uf
L | L U AU A Eluard L Friedland \/: 03/1f2009
ignature, lyped or printed name ol regisiored agenl and (e | appicatie (MNOIL: Ragiateraa Agant signature reqused whan renstatingl DATE
FILE NOW!i! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 3 Delete TILE [ Change [ Additlon

NAME HUMEDA, HUMAM M.D. NAME

STREET ADDRESS | 4104 BRITTANY PLACE STREET ADDRESS

ciTy-$1-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TLE v O Delete me (] Change [ Addition

Name FRIEDLAND, EDWARD MD NAME

STREET ADDRESS | 1717 NE ST SUITE 403 STREET ADDRESS

CiTY-§1-2IP PENSACOLA, FL. 32501 cIny-5T-2IP

[ e V5 O Detete CTMLE J Change [ Addition

NAME WILES, RONNIE MD NAME

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

CITY-ST- P PENSACOLA, FL 32501 CITY-S7-2IP

TTLE O Defete TITLE D [ Change gAdditiun

NAME NAME CHALS R&tD

STREET ADDRESS STREEVAUDRESS | v 911 M & sepeci™ Sre Yo

CITY-§1- 2P CITY-ST- 2P Pk"«ﬂf}u# ' 1250/

TiTE O belete TITLE P ! [ Change ﬁ-ﬁddman

NAME NAME MABLD NS HED

STREET ADDRESS STREETADORESS | f9p7 M L. $TRe€7 ST Y95

CITY-§I-2F Ciiy-51-2IP FE'NIWLA"} FL ‘}Z,ff;'l.

T O Delete T ) ' O Change  [PTddition

NAME HAME NIC 1o s MABTAW L

STREET ADDRESS secTanoness | 904 M £ STUGET  STLHod

CITY-ST-2I GITY-ST-2P Di"‘"m L 32¢P)

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapier 119, Flarida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effsct as if made under oath: that | am an officer or director
of the corporation or ihe receiver of lrusmdee empowﬁreﬁj t?hexieiule this repog as required by Chapler 607, Flotida Statutes; and thal my name appears in Block 10 oz Block 111t

a or like empgwere
changed, or on an altachment an ress wn all other i ] Eddda.v(/( L F'n' eathn,d.
SIGNATURE: & Vice pyesident A 3\ll|09 (3D Y4Y-47290
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING QFFICER OF HRECTOR Daytime Phone #




