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

PROFIT <R FLORIDA DEPARTMENT GF STATE )
£y )\ L}
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT i Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P93000075674 (O
DIALYSIS LABORATORIES, INC.
Frnopal Place of Busingss Maing Address ”III'III Ill Ill" "m"m"m "m Ilm m" llul llm l"" Illl ml
1960 NDUSTRIAL DR £.0. BOX 2076
DELAND FL 32724 TACOWA WA 96401-2076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/22/1993
2. Principal Place of Busingss 2s. Mailing Address 4. FEI Number Applied Far
1] 26] 59-3205549 Not Applicablo
"':l Suite, Apt. #, atc. H Suite, ApL #, elc. 5. Contificate of Status Desired 0 $8.75 additional
22 27 Fee Required
City & Sate City & State @. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conlribution ] Added 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
-
@ ;;I 29] o Personal Proparty Tax due June 30 [:| Yas Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PNE m RD B2| Street Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL leip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
oMice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e
Slgnalure, typwed b prirded name of registorad agent and title d appdcabla (NOTE Fegisterad Agont dignature roquived when reinslating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CEOP [Jooete 11TLE [T change [ Addilion
NAME CHALTIEL, ICTOR 12 NAME
sraeeTaponess | 21250 HAWTHORNE BLVD., SUITE 800 1.3 STREET ADDRESS
CITY-S1. 2 TORRANCE CA 80303 1ACITY-S1- 2P
M T EVP [T oawete 217MMLE ‘[T change [ Addition
NAME FRIE, LEONARD W 2.2 NAME
steer apomess | 21250 HAWTHORNE BLVD., SUITE 800 23 STREET ADDAESS
CITY-51. 2P TORRANCE CA 90503 2.4CY-ST-2p
e W TT otiEre 319 [T crange ] Addilion
NAME CHAMBERS, MARY 3.2 NAME
sraeer aporess | 21250 HAWTHORNE BLVD., SUITE 800 33 STREFT ADDAESS
oY -S1- 2P TORRANCE CA 00503 3.4, CIY-ST-2P
e ki3 TToriee A1 TTLE CJChange L Addition
NAME COSGROVE, PARRY C 4 2NAME
srreer appress | 21280 HAWTHORNE BLVD., SUITE 800 43 STREET ADDHESS
GTY-51-29 TORRANCE CA 00503 A4 CITY-ST- 2P :
TILE w [ oecete 51TME [T change ] Addition
NAME KERNION, SIDNEY 52 NAME
sraeer aophzss | 3351 SEBERN AVENUE, SUITE 303 53 STREET ADDAESS
CIFY-51-2 METARE LA 70002 54CITY-5]- 2%
THLE VWAS [T oELETE 6.1 MTLE [T Change ] Addition
NAME KING, JOHN E .2 NAME
srreev anomess | 21250 HAWTHORNE BLVD., SUNTE 800 63 STREET ADORESS
CiTY-5T-2P TORRANCE CA 90503 64 LOY-ST-ZIP

14. | hereby certify that {ho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further ¢ertify that the information
indicatéd on this annus! report or supplomentat annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer ondirector of the corparali ocoiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i chang atlachmaon with an address

SIGNATURE:

-
LR

CR2E034 (10/97)



