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

PROFIT FLORIA DEPATIENT O STAT: May 12 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
OMSION O SOMPORATIONS Secretary of State

1998
DOCUMENT # P33676 (8)

FRESENIUS MEDICAL CARE HOLDINGS, INC.

VAR

Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA G211 LEXINGTON MA 02170
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
[21] 26] 13-3461988 Not Applicable
Suite, Apt. #, elc Suiie, Apt. #, elc it
P — wie. Ap 8. Certificate of Status Desired [ $8'75 Addtional
E] 37—| Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution O Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
;] E] E ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Steal Address (P.O. Box Number s Not Acceplabie)
PLANTATION FL 33324
a3
84| City FL IGSJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accep! the ohigabons of, Section 607 0505, Florida Statutes

CR2EQ34 (1097)

SIGNATURE e [
Sigraneo, typed o poiilnet aarme ol regictered agen aoud WTe it apphcabbe (NGTE Regislared Agenl signalure required when reinstating) DATE
2. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PAS B W T3 TAETLE [ ¥ Crange L] Acdition
HAME LPPS, BEN P 1.2 NAME
sweeranoress | 24 SEQUOIA LANE 1.3 STREET ADDRESS
CHTY-5T. 2P WALNUT CREEK CA 14 CATY-5T-2P
e W | ERE 21 TITLE [ Change [ Addition
NAKE SWETT, GEOFFREY W . 22 NAME
smeeranpress | 42 KINGS WAY &pasmmmm&s&;
CITY-5T-7P WALTHAM MA 2 ACHTY-51-2P
e DEL 31TIE [ change ] Addition
NAME 32 NAME
STREET ADDRESS ‘<\ 33 STREET ADDRESS
CITY-ST-2P Y' 34.61TY-51-7P
TILE é 7 DELETE 41 T0LE [T change  [J Addition
NAME % 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P A4LITY-ST-2P
e T oeLeTe 51TNLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
me CT oeeeme 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-51-21p

14. | hereby carlily that the igformation supphed with this Hiing does not quality for the exermption stated in Section 119.07(3)i), Florida Statules. | further certify that the informalion
indicated on this annualport or supplomental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the Forporaton or the receiver or tuslee empowered te execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i fnangea, or on an angg 1 withgin address Wﬂ‘(f A
CIA AT I . 1).:.;-' . R 2 af N ] Wﬁ Lo 27 (et e A-OrRT




FRESENIUS MEDICAL CARE HOLDINGS, INC.

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 2/24/98
[ DIRECTORS | [ OFFICE HELD |
WILLIAM GRIECO DIRECTOR

BEN LIPPS e DIRECTOR
GEOFFREY SWETT DIRECTOR

UDO WERLE DIRECTOR

[ oFficeRs | [ OFFICEHELD |

BEN LIPPS e PRESIDENT
GEOFFREY SWETT e VICE PRESIDENT
WILLIAM GRIECO SECRETARY

BEN LIPPS v ASSISTANT SBECRETARY

I BUSINESS ADDRESS I

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

I BUSINESS ADDRESS I

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173



