FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y f‘;\?: FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . Ooam

DOCUMENT # FQ3000004751 (4)

1. Corporation Name

TOTAL RENAL SUPPORT SERVICES, INC.

10

Frincipal Place of Business Mailing Address
1331 BROADWAY P.D. BOX 2076
SUITE 400 SUITE 300
TACONNA WA 56402 TACOMA WA 984012076 DO NOT WRITE IN THIS SPACE
vs us 9. Date Incorporated or Qualified
2. Piincipa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;] 95"4393983 Not Appticable
Suite, Apt. ¥, etc Suite, Apt. W, elc. o . $8.75 additional
2—2] ;1 5. Cenificate of Status Desired [ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
EI ] 25] Trust Fund Contribution 0O Added to Fess
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
m E] m m Personal Property Tax due June30.  [JYes [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Namo
1200 s m ISLAND m 82| Stres! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL Ias| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
office or registerad agont. ot hath, in the: Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agaent. | am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ O, e .

Signatura typod o ponted narre ol teg stere Lagent and (@t apploablo (NOTE Aogistered Agent signatuie raguired when rainstating) . DATE f:.
12. OF11CF AS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
HTLE PUED [T orete 1.1 TITLE [ Change T Addition =
HAME CHALTIEL, VICTOR 1.2 NAME
sweerappness | 21250 HAWTHORNE BLVD., SUITE 800 1.3 STREET ADDRESS %
CIIY-ST- 2 TORRANCE CA 90503 14CITY-5T-2IP &
TInE EVC {J DeLETE 211ME [orange [T Addition | O
HAME FRE, LEONARD 2.2 NAME
steeranpness | 21250 RAWTHORN BLVD., STE 800 23 STREET ADDRESS
CTy-S1-2F JORRANCE CA l 2 4CTY-ST-2P
THLE ' d T oeLeTe 31TMLE [T change [ Addition
NAME CHAMBERS, MARY 32 NAME
stneer anoness | 21250 HAWTHORN BLVD., STE 800 3.3 SIREET ADDRESS
CTY-ST-2 TORRANCE CA 34.CITY-ST-2P _
TITGE WS T T DELETE A1 TITLE [T thangz ] Addition
NAME COSGROVE, BARRY C. 4.2 NAME
smeeraooness | 21250 HAWTHORN BLVD., STE 800 4.3 STREET AQDRESS
CITY-51-2P TORRANCE CA 44 0T -51-2P
e ' J N T ot 51 TLE [T Change L] Addition
RAME KERNION, SIDNEY 5.2 NAME '
sreer aporess | 3351 SEVERN AVENUE, SUNTE 203 5.3 STREET ADDRESS
ey S1-2p METAIRIE FL 70002 S4CTV-ST-2
TILE VAS CJ oecere 61TIME [ Change ™ [ Addition
NAME KING, JOHN E 6.2 NAME
staeeraooness | 21260 HAWTHORNE BLVD., SUITE 800 6. STAEET ADDRESS
CITY-5F- 2P TORRANCE CA 90503 6.4 LITY-ST- 2P

14. | hareby certify that tho Information suppliod with this filng does not qualdify lor the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on lgés annual raport or supdomental annual teport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation ewver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il change lachimenl wilh an address.

QINMNATIIDE.



