FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P33676 203 05-08-2008 90100 001 *3_600.00

1. Entity Name

FRESENIUS MEDICAL CARE HOLDINGS, INC.,

Principal Piace of Business Maiting Address
920 WINTER STREET 920 WINTER STREET
WALTHAM, MA 02451 WALTHAM, MA 02451 B B 0 1 0 0 55

—————— WAL

04012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

13-3461988 Nat Applicable
ih i $8.75 Additional
5. Certificate of Status Desired O Fes Raguired

6. Name and Address of Current Registered Agent

K

G T CORPORATION SYSTEM : MO TE -
1200 SOUTH PINE ISLAND ROAD . DONOT WRITE LR
PLANTATION, FL 33324 IN TH‘S SPACE ‘

iy e

8. The abova named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob#gations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regustered agent and nie if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
9. Elaction Campaign Financing $5_00 May Ba v
150.00 Y H
Afte: :Jl-asyﬁ?vzvll)l(l)BFFEoEe‘frifl bse $550.00 Trust Fund Contribution 0 Added to Fees rE‘
10. CFFICERS AND DIRECTORS [ . E R
me D ’ o B ’ ,
HAME LIPPS, BENP . N 3 ot | . . =
STREET ADDRESS | 920 WINTER STREET . e e v n ¥
GITY-51-21P WALTHAM, MA 02451 : .
TiILE CFOT : . TN e -~
NAME BROSNAN, MICHAEL : . : :
STREET ADDRESS | 920 WINTER STREET .
orr-s1-2p | WALTHAM, MA 02451 ' 7 _— : '
TIME AT ’ . R P
NAME LIEBERMAN, MARC L e

STREET ADORESS | G20 WINTER STREET Lol S e f
omv-s1-2P | WALTHAM, MA 02451 S DO NOT WRITE

STREETADDRESS | 920 WINTER STREET
CITY-51-2P WALTHAM, MA 02451

TITLE T C - ) . . . E .

NAME BROSNAN, MICHAEL o A AR AR S
STREET ADDFESS | 920 WINTER STREET ‘ ' - o
orr-sT-zP | WALTHAM, MA 02451 T R . O
T AT ) | o
AN FAWCETT, MARK . Ut SR
STREET ADDRESS | 920 WINTER STREET - A IS
erv-s1-zp | WALTHAM, MA 02451 . "

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o executa 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 addrass, with all other likgssmpowgred. .
arc Lieberman

SIGNATURE:

Daytme Phone #




