_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2L 3 FLORIDA DEFARTMENT OF STATE !
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Seccretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # (1)
1. Corporation Nane

NEPHRON CORPORATION
AR A A AR
5204 Pointe West Blvd 5904 Pointe W. Blvd
Bradenton;  FL 34209 Bradenton,- FL 34029
3. Date Incorporated or Qualiied | 3a. Date of Last Report
L e 09/09/1991 08/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appied For
31 O £ 650284827 Not Appiicable
 Suite, Apt. #, el | Suite, Apl 4, elc. 5. Gerlficale of Status Desied [ $8.76 Additional
&2] i U 27] . Fae Required
ity & State | Cily & State 6. Elsction Campaign Financing O $5.00 May Be
LZ:.’] . e 2;| . Trust Fund Contribution Added to Fess
7p . Country pilss Country 8. This corporation has liabiity for intangible tax under s 199.032,
|24 N e | 30) Fiorida Statutes O ves [INo
| .. __.__.___9 Name and Address ol Current Registered Agent 10. Name and Address of New Reglisiered Agent
Bi| Name
BERKES. STEPHEN B2} Strest Address (P.O. Box Number is Not Acceptable)
5904 POINTE WEST BLVD
BRADENTON FL 34209 83
84| Ciy 85] Zyp Code
FL

1L Bursianl to 6he provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above nanmed corporation submits This statement for the purpase of changing s regisiered office
or regislared agent, or both, in the State ¢f Florida, Such c:han%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fumiiar with, and accept the obligations ol, Section 607.0508, Florida Statutes,

SIGNATURE . A e e o
o st typund o pied nairie of reglard agent and i § ayacatic NOTE Rogislorad Agonl signaty g required when renstalngt DATE &
cte OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b4
TILF P [J DELETE 1 1TILE [ Change [ Addtion |y
HAME BERKES, MD STEPHEN L 12 NAME 3
SIRCE ATDRESS 5904 Pointe WEst Elwvd. 19 STREET ADDRESS o
CIy-s e __Bradentaqn, FL 34209 14 CiY-ST-2P 8
IR Lo (] DELETE 2 1TLE [ Change [} Addon | O
NAME 22 NAME
SIHEE| ADDARLSS 23 STREET ADDRESS
Leest e 24Cilv-ST-2p
TITLE [ DELETE 31 TTLE [0 Change  [] Addition
KA 32 NAME
SIRET ADDHESS 33, STREET ADDRESS
AL 340Y-ST-4p
Tt (] DELETE 4 1TMLE [ Change  [] Additian
Namt 42 NAME
SIRET| ADDRISS 4.3 STREET ADDRESS
| CTr-si-7¢p - e 44CTv-51-2P
TTLE (] DLLETE 51T [] Change [ Addition
NEME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
cre-stze | o 54 CITY-ST-ZIP
Tt {1 OELETE & 1 1ILE [) Change [ Addition
NAME 62 NAME
SIREE] ADDRE S5 63 STHEET ADDRESS
5T 7R 64 0ITY- 5T-2IP

. 1 do hereby cerbify thal the information suppl fi this filng is voluntarily furnished and does not gualify for the exemnption stated in Section 119.07(3)k], Florida Statutes. § further
cerify that the inforimation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabian or 118 receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: o0 R tan (o oA 2 [aif@e gs3a2-355

SIGNATUR Data Deytime Phone 4




