—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F93000004751 Secretary of State
1. Entity Name 01-21-2003 90102 030 ***150.00
TOTAL RENAL SUPPORT SERVICES, INC.
Frincipal Place of Business Mailing Address
1423 PACIFIC AVENLE P.0. BOX 2078
TACOMA WA 98402 SUITE 300
us TACOMA WA 98401-2076
£ DB

2. Principa!l Place of Business 3. Mailing Address
21250 Hawthorne Blwd. 21250 Hawthorne Blwvd.

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Snite 200 Suite 800

City & State City & State 4. FEI Number Applied For
Torrance, CA Torrance, CA 954393983 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [] $8'75 A_dditional
90503 _USA 90503 USA Fee Required

_____________6._Name and Address of Current Begistered Agent —-_7:.Name.and Address.of.New Registared. Agent—

Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD i

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicabia (NOTE: Registared Agent signature raquited when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND CIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE CCEO [ petete TITLE [J Change (2 Addition
NAME THIRY, KENT J NAME

street anoress | 21250 HAWTHORNE BLVD. STHEET ADDRESS

arv-stze | TORRANCE CA CITY-ST-71P

TITLE COo0 [ Delete TILE [ change [ Addition
NAME MELLO, JOSEPH C NAME

STREET ADORESS | 21250 HAWTHORN BLVD., STE 800 STAEET ADDRESS

CITY-ST-21P TORRANCE CA CITY-ST-21P

e CcF0 S “Coeee e T S " [lcChange (] Addition
NAME WHITNEY, RICHARD NAME

STREET ADGRESS | 21250 HAWTHORNE BLVD STREET ADDRESS

orv-st-z | TORRANCE CA 90503 CITY-5T-2IP

TIE CMO O Delete TITLE [CJ change [ Addition
NAME MCALLISTER, CHARLIE M.D. HAME

streeT aobress | 21260 HAWTHORNE BLVD STREET ADDRESS

cr-st-zp | TORRANCE CA 90503 . CITY-ST-2IP

TITLE VPC O Delete TMLE [Jchange [ Aodition
\NAME BEIL, GARY NAME

street aooness | 1423 PACIFIC AVENUE STREET ADDRESS

CHY-ST-2IP TACOMA WA 98402 CITY-ST-ZIP

TILE VPCS O Delete THLE Ochangs  [] Addition
NAME UDICIOUS, STEVEN ESQ NAME

streer Aboaess | 21250 HAWTHORNE BLVD STREET ADDRESS

crv-s-ze | TORRANCE CA 90503 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplememaF report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
ofhthe cgrporat\on or the rpe or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac

L all other like empowered.
SIGNATURE: . /:'J@u\jAStevethJﬂUd1‘c101f§,=VP General Counsel & Secty 1/7/03 310-750-2076

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caybma Phona #

CR2E034 {10/02)



