2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78582

1. Entity Name

NEPHRON CORFPORATION

v

Principal Place of Business

5304 POINTE W. BLVD.
BRADENTON FL 34208

Mailing Address

5904 POINTE W. BLVD.

BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90021 045 ***150.00

WO G

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65-0284827 Not Applicable
Zi Countr Zi Count it
P Y P Ly 5. Certificate of Status Desred ~ []  $8-79 Addiional
) Fee Required
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BERKES’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
5904 POINTE WEST BLVD
BRADENTON FL 34209
= 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . - )
- . 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atfier September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TTLE [J change [ Addition
NAME BERKES, MD STEPHEN L NAME

STAEET ADDRESS | 5904 POINTE W BLVD STREET ADDRESS (e

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP

TITLE [3 Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ,

TE 3 Delete me ¥ [lchange [ Addition
.NAME - ——e . —— et - - JT e e Yo NA-ME‘—' T o " kol i - oot -
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51- 7P

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07

indicated on this report or supplemental 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

3)(i). Florida Statutes. I further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

?/&P/a/ GY(-T423352

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

Daytime Phone #

AY  £894600

CR2E034 {5/01)



.  Qtacs
’- A 555 AOD 9,
" Bradenton Nephrology & Hypertension Associates

g STEPHEN L. BERKPBS, M.D. 5904 POINTE WEST BLVD
BRADENTON, FL 34209

PHONE 941-792-3353
FAX 941-794-0051

July 17, 2001

Departmen of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Uniform Bu51ness Repo}t 2001
Stephen L. Berkes MD PA FEIN 59-2002361

Nephron Corp 65-0284827

- e o

This is to notify your office that the reporting forms that were received
last week while I was on vacation, week of July 9, 2001, was the date

that we were sent the reports for this term. This was the first notification
that we had received this year and due to this, we feel that the

appropriate fee to be paid is the original $150.00., It is unlikely that

both would have been overlooked and I even received a third for a different
doctor in the practice which was not forwarded before this time.

You should be able to look into your records and see that we have filed
well within the time limit in the past. Also, if we had received this
notice nearer to the deadline, we could have taken advantage of filing
by E-mail. Please fax your answer to us at 941-794-0051. We will file
immediately if the original fee will be acceptable due to the fact that
we.did NOT receive any notice prior to this. I open all the mail and
would have tended to it had the notices been mailed and received.

Thank you for your time. I will e-mail this note to you as weﬂl.

o -
e e = e el —— - = L om e e— -
—— N o dn i —_—— e T TR I - m - H

— — —— - — - - Epp——

Sincerely,
Tfacy Starche
Office Manager




