FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P93000075674 07-19-2005 90040 023 ***150.00

1. Entity Namg

TOTAL RENAL LABORATORIES, INC.

Principal Place of Business Mailing Addrass

1991 INDUSTRIAL DRIVE 607 HAWAIL ST 5 “ 05 B 1 53

DELAND, FL 32724 EL SEGUNDO, CA 90245 -

P s AN ATRRERARETREAM g

Suite, Apl. #, stc. Suite, Apt. #, elc, 07042005 Chg-P CR2E034 (10/03)
Cily & Slate City & Slate 4. FEI Numbet Applied For
59-3205549 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired [ gi-gg‘ S:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namead entity submits this statemenit for the purposa of changing #s registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o orinted narme of 1 agent and titie # INCTE: Registered Agen! signature regured whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607_193(2){b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
. Cha Addi
TME CCEOQ O oelete TME Director and CEO B Change ] Addifion
HAME THIRY, KENT J NAME h
SIREET ADDRESS | 601 HAWAII ST smeraonress | feent J. Thiry ‘
om-st-2f | EL SEGUNDO, CA 90245 CITY-ST-2P 601 Hawaii STreet, El’'Segunde, CA 90245
THLE P o cetee TITLE CFO (I Change  [SgAddilion
NAME HAHN, MICHAEL NAME
STREETADDRESS | 1991 INDUSTRIAL DRIVE SIREET ADDRESS Thomas Lj 'Kelly
onv-st2p | DELAND, FL 32724 CITY-ST- 2P 601 Hawaii STreet, E1l Segundo, CA 90245
TITLE T 52 Delete FIILE AS [ Change (¥ Adgition
::::Er ADDAESS ;%}:lms:#;l?ls?rHARD “ :::Eirmmsss Corinna B. Polk
arv-sezp | EL SEGUNDO, CA 90245 Y5177 601 Hawaii Street, El Segundo, CA 90245
THLE CMO [ pelete e [ Change  [C] Addilion
NAME MCALLISTER, CHARLES M.D. NAME
STREET ADDRESS | 601 HAWAII ST STREET ADDRESS
CiTY-sT-2P EL SEGUNDO, CA 90245 CITY-ST-2P
TITLE VPG 3 Detet TITLE Change _ [S§Addition
N PELLICCIONI LORI S R eee i Secretary, VP and General GinZe1
STREET ADDRESS | 601 HAWAII ST STREET ADDRESS bOSEPh Schohl
orv-si-zp | EL SEGUNDO, CA 90245 orv-st-z¢ - P01 Hawaii Street, El1 Segundo, CA 90245
TTLE CcCO [ Delete TITLE [ Change [ Addition
NAME PELLICCIONL, LORIS R NAME
STREET ADDRESS | 601 HAWAI ST STREET ADDRESS
CIry-57-21P EL SEGUNDO, CA 80245 Pa) CITY-5T-2P

12. | hereby cenify that the inforpfatlen supplied wittythis ffing doaes not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report 5 truajand accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation ar the regeivdr or trugiee emboweghd Lo oxecuta 1his report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrdenyfwith an Addresh, withl all other like empowered.

SIGNATURE S Corinna B. Polk 07/01/2005 (310}5362604

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA GIRECTOR A oo f o tant Secre tarl?:n Daytsme Phone #




