FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegc%gt’azrg,ogf%?aqg m

DOCUMENT # P33676 ;?* 08-21-2003 90111 033 ***550.00

1. Entity Name

FRESENIUS MEDICAL CARE HOLDINGS, INC.

Principal Piace of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 02420
- . NIRRT
2. Principal Place of Business 3. Mailing Address
ATIN: TAX DEPT, 95 HAYDEN AVENUE
Suite. Apt. #, etc. Suite, Apt. # &ic. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet ¥ Applied For
LEXINGTON, MA 13-3461988 Not Applicable
Zp Country Zip Country - . $8.75 additional
. 02420-9152 USA 5, Certificate of Status Desired O Fea Hequirec; !

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D e T SRR - - -|- Name - - . C e o me——
C T CORPORATION SYSTEN - Street Address (P.O. Box Number is Not Acceptable) —
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

B ‘ City FL Zip Code

% -8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica, | am lamiliar with, and accept
i the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWI!! FEE IS $550.00 . N ‘
g 9. Elaction Campaign Finahcing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Fund Contribut ¥
Make Check Payable to Florida Deparfment of State Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change ] Addition
NAME LIPPS, BEN P NAME
sTReeT a00RESS | 95 HAYDEN AVE STREET ADDRESS
arv-st-2¢ | LEXINGTON MA 02420 CITY-57-2P
THLE TD O Detete TITE DIRECTOR T Change (] Addition
NAME SCHNEIDER, JERRY : NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-ZIP LEXINGTON MA 02420 CITY-ST-21P
me- AT ~ [ pelete . TILE . } o [ Change [ Addition
no | IEBERMAN, MARC NANE -
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-ST-71P LEXINGTON MA 02420 CITY-ST-71P
TILE AS O Delete TMLE [ Changs  [] Adaition
NAME KOTT, DOUGLAS NAME
stREET aDDRESS | §5 HAYDEN AVENUE STREET ADDRESS
ore-st-ze | LEXINGTON MA 02420 OITY-§1-2P
TITLE CRRASYRER O belste TITLE TREASURER . O Change ] Addition
:?»:AE; ADDRESS :::EEET ADDRESS MICHAEL BROSNAN
5 VE
CITY-§T-21P CITY-ST-ZP EEXII.[Iﬁ(Y}%gg s AMANB%; 20
TILE A 1 Delete TITLE ASSISTANT TREASURER ) [ Change Q Addition
HAME NAME MARK FAWCETT
STREET ADDRESS ] STREET ADDRESS 05 HAYDEN AVENUE
L CITY-§T-2iF . GITY-ST-2IP LEXINGTON, MA 02420

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 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 empowered.

SIGNATURE: ~SiSZA T RE- 720 I 5 FiARC LIEBERMAN, ASST. TREAS. 08/19/03 781—402~J

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona # 9 00 0

vLiitv\O

av

CR2E034 (4/03)



