FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Swate

DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000075674 (0)

DIALYSIS LABORATORIES, INC.

Mziling Address

P.O. BOX 2076
TACOWA WA 58401-2075

Principal Place of Business

1830 NDUSTRIAL DR
DELAND FL 32724

20

3. Date Incorporated or Qualifiec 3a. Daite of Last Reporl
2. Principal Place of Business 7723.' Mailng Address 4. FEI Number Applied For
23] ] 59-3205549 Nt Appicatio
Suite, Apt. #, etc. - Suite, Apt. #, elc. 5. Corlficate of Status Desirad O $8.75 Addlitional
m JZ'JI Fee Required
City & State __ City & State 6. Election Gampaign Financing $56.00 May Be
23 :zu] Trust Fund Conitribution Added to Faes
Zip - Country __dip | Gountry 8. Tnis carporation has Iiab% for intangible tax under s 199.032,
24 25 2| e Florida Statutes Yes [Mo
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Reglstered Agent .
81| Name
ROBINSON, DAVID 83| Street Address IF.0. Box Nurber 1s Not AGGeRtaRE)
1850 INDUSTRIAL DR 5
DELAND F| 32724
84| City FL |55J Zip Code

11, Pursuant (o the provisions of Sections 67,0502 and 507.1508, Florida Slaltes, the above named corparation submis 156 ot
or registered agent, or both, in the State of Florida. Such change was authorized b

fariliar with, and accept the obligations of, Section 67,0505, Florida Statutes.
SIGNATURE _

O Rugistuiod Agant signalues rap iiod whe recetatng

oAt

aternent for the: purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

12, OFFICF 1S AND DIRZGI10RS B RE ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTiE CEOP L] DELEIE LATILE [ Cnange [ Addsion |
hawe CHALTIEL, VICTOR 17

sweer Anceess | 21250 HAWTHORNE BLVD., SUITE 800 5 STREED ADDFESS

ciny-g1-21p TORRANCE CA 90503 _ . _ . . LACTY-SIIW | .

TIME EVP [ DeLETE 2 ATILE [} Change  [] Additian
HAME FRIE, LEONARD W 22 NAME

STREET ADDRESS 21250 HAWTHORNE BLVD., SUITE 800 23 STHEF | ADDRESS

orvsize | TORRANCECAS0503 . . Qesowrsiawe

TILE P [J BELETE 3 1TITE [ Change [} Addition
HAME CHAMBERS, MARY 33 NAME

STREET ADDRESS 21250 HAWTHORNE BLVD., SUITE 800 33 STREET ADDRFSS

OIrY-ST- 2. TORRANCECA 90503 . . Qoseesize

TILE VPS [C) BELFTE 4 1TITLE [3 Change  [7] Addilion
NAME COSGROVE, BARRY C 42 NAME

STREEI ANDRESS 21250 HAWTHORNE BLVYD., SUITE 800 43 STREFT ADDAESS

CiTY-51- 2P TORRANCECA®0S03 44CTY-S1- 28

TILE VP [ DELEIE 5.1 TIRLE [] Change [ Addition
NAME KERNION, SIDNEY 52 Nate

STREET ADDRESS 3351 SEBERN AVENUE, SUITE 303 5.3 STRELT ADDRISS

GITY-ST-2IP METAIREWLA 70002 . o Neomeseme

TILE VPAS £ DELETE & 1TITLE {7] Change ] Addition
NAME KING, JOHN E 6.2 NAME

SFREET ADDRESS 21250 HAWTHORNE BLVD., SUITE 800 6.3 STHEE) ADDRESS

CITY - §F-2IP TORRANCE CA 90503 6.4 CITY- §T-21P

14. | do hereby certify that the nformation supplied wilt this filng is volunladily furnis
ceriify that the information indicated on this annual reporl or supplemental annual
oathn; that | am an officer or director of the corporation or the recetver or
appears in Block 12 or Blogk 13 if ghan L1 attachment with an address,

shed and does not gualify Tor 1he exemption staled in Section 119.07(3)(k), Florida Statutes. ! further
report is trug and aceurals and that my signature shall have the same legal effect as if made under
trustee empowered 1o execule this repert as required by Chapter 607, Florida Stalutes; and that ny name

SIGNATURE: .

Som h‘N} -y

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

o ()

Davtine Frone §

CR2E034 (12/95)




