2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075674

1. Entity Name

TOTAL RENAL LABORATORIES, INC.

Principal Place of Business

1831 INDUSTRIAL ORIVE
DELAND FL 32724

Mailing Address
21250 HAWTHORNE BLVD

800
TORRANGE CA 90503-5515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90164 027 ***150.00

B0016374

IR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .| Applied For
59-3205549 Not Applicable
| Zip L Country_ Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
s IRt e L - - 3 - Feo Required .
6. Name and Address of Current Raglslered Agent e = T -777 Name and Address of New Registered Agent_. — . _
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEOP %)\gtege TLE Chrodrman =+ Chigt W‘/&ﬁr Fange _ﬂ" -

NAME CHALTIEL, ICTOR NAME et 5. oy, €00

steceTAnDRESS | 21250 HAWTHORNE BLVD., SUITE 800 STREET ADDRESS |2 1 2. B0 Nan THILNE (e, Socte

G- S1-2 TORRANCE CA 90503 CIY-ST-IP [MTorvavict , O/ aoso3

TILE EVP %Eem TMLE Criet Miedi cal e O Change /A~

NAME FRIE, LEONARD W NAME L b b

STREET ADDAESS | 21250 HAWTHORNE BLVD., SUITE 800 STREET ADDRESS | = \ 2. ST S {"THORNE AWV, , e, Bob

oITY-ST-2IP TORRANCE CA 90503 .. __ M or-si-zp T YYeOCb, 0f 41‘050_3 . _ _
TroiesT = T WSS s o e ,m[] Delete @ e —{Premipent Ch & OFFVLEC— [ pponge £

NAME COSGROVE BARRY C e T e mer NI o e . —

sTReET ADDRESS | 21250 HAWTHORNE BLVD., SUITE 300 STREET ADDRESS |42 0  Hew{Tri08ne LWz, S/me gD

CITY-ST-2P TORRANCE CA 90503 CITY-5T- 2P Tovrance, cf o505 _

e VPAS ' m Delete TITLE ' [ Change [

NAME KING, JOHN E HAME

sTreeT anoress | 21250 HAWTHORNE BLVD., SUITE 800 STREET ADDRESS

CITY-ST-2IP TORRANCE CA 80503 CITY-§1-2

Tme [ Detete TME Dohamge 0.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Datete TME O Change [

NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-2P A CITY-T-2IP

13. | hereby certify that the informati

indicated on.this report or supplgmintal report is true and &
oryusiee empowered to e

of the corporation or the receive
changed, or on an attachmen

(ATl
pELE

ARGV

supplied with this filing does not quahfy for the exemption siated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 21i

WE’PHESW?\ND GENEHALOOUNSE.

SIGNATURE:

SIGNATURE ANDT\T OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




