£,

4. =
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # G22356 OLTAR 20 RNIE: S0
1. Entity Name
HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC. a " QTATE
T T

Principal Place of Business Mailing Address
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420 US LEXINGTON, MA 02420 LS

AR RIERIRR D

03152004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T e Moo TR

5G-2263441 Not Applicable

5, Cartificate of Status Desired ~ []  $8:79 Acditional
Fas Raquirad

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed ar pmited name of feQistered agent and Litle # appkcable. {NOTE. Registered Ageni signanire requited when rensising) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. B]  Added to Fess
10. OFFICERS AND DIRECTORS [
TMLE AT
NAVE LIEBERMAN, MARC EO0ON3 1 527265
STREET ADDRESS | 95 HAYDEN AVE 03731/04~-01004—~001  *%3250. 00
CITY-ST-2IP LEXINGTCN, MA 02420
TALE S
NAME KOTT, DOUGLAS

STREET ADDRESS | 95 HAYDEN AVE
CITY-ST-21P LEXINGTON, MA 02420

| TRLE AS
NAME CASEY, DEBORAH

e} YDEN AVE
st | LEXINGTON, MA 02420 DO NOT WRITE

s \F‘;';NALD JKUERBITZ IN TH I S SPAC E

NAME
STREET ADORESS | 95 HAYDEN AVE
CIrY-ST-2P LEXINGTON, MA 02420

e DP

NAME WAHLSTROM, MATS
STREEF ADORESS | 95 HAYDEN AVENUE
CIFY-S1-2IP LEXINGTON, MA 02420

WLE AT

NAME COLANTONIO, PAUL

STREET ADORESS | 95 HAYDEN AVE

GTY-ST-7IP LEXINGTON, MA 024209192

12, | hereby certitg that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3Xi}, Porida Statutes. [ jurther certity that the information
indicaled on hig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siGNATURE: __ 8t (olchme- 3ot (o2 foo>

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylme Phone #

§2




™~ _,*- M([W

HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC. 7 é’ AL35Z

FEIN 59-2263441

LIST OF OFFICERS AND DIRECTORS
EFFECTIVE 05/01/03

| BUSINESS

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

| DIRECTORS ] l OFFICE |
EDWIN J. COX DIRECTOR

MATS WAHLSTROM DIRECTOR

| OFFICERS ] | OFFICE ]
MATS WAHLSTROM PRESIDENT

EDWIN J. COX VICE PRESIDENT
RONALD J. KUERBITZ VICE PRESIDENT
ROBERT MCGORTY VICE PRESIDENT
JOSEPH J. RUMA VICE PRESIDENT
MARK FAWCETT TREASURER

PAUL J. COLANTONIO ASSISTANT TREASURER
MARC S. LIEBERMAN ASSISTANT TREASURER
DOUGLAS G. KOTT SECRETARY
DEBORAH CASEY ASSISTANT SECRETARY

CORPORATE HEADQUARTERS
95 HAYDEN AVENUE
LEXINGTON, MA 02420-9192

1 BUSINESS

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420



