FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L]

Secretary of State
DOCUMENT # P93000075674 2
1. Entity Name 01-21-2003 90521 001 ***150.00 .
TOTAL RENAL LABORATORIES, INC.
Principal Place of Busingss Mailing Address
1991 INDUSTRIAL DRIVE 21250 HAWTHORNE BLVD
DELAND FL 32724 800
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-3205549 Not Applicable
2 Couniry 2 Country 5. Certificate of Status Cesired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. a Name =
CT CORPORATICN 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 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
M Signature, typed or printad nama of registerad agent and tifle it applicgbla. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE |S $150.00 . N .
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [y f.dded to Faeis °
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CCEQ 1 Delete TITLE CCEOD ADtange [ Addition
NAME TRIRY, KENT J NAME Kent J. Thiry
streer anoress | 21260 HAN THORNE BLVD., SUITE 800 STREET ADDRESS %1 250 Hath T 8%vd ., Suite 800
arv-st-ze | TORRANCE CA 90503 CTY-§T-ZIP orrance, 2865
TILE p [ Datete TITLE O change [ Addition
HAME HAHN, MICHAEL NAME
sTrReeT aneress | 1991 INDUSTRIAL DRIVE STREET ADDRESS
CITY-§T-2IP DELAND FL 32724 CIFY-57-2IP o o . - )
TITLE T T T T T O Detee THLE Cdchange (] Addtion
NAME WHITNEY, RICHARD NAWE
STREET ADDRESS | 21250 HAWTHORNE BLVD. STREET ADDRESS
GITY-ST-2P TORRANCE CA 90503 CITY-81-ZiF
TITLE CMO 1 Delete TILE [Jchange [T Addition
NAME MCALLISTER, CHARLIE M.D. HAME
STREFT ADDRESS | 21250 HAWTHORNE BLVD. STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-ST-2P N
TITLE AGS T Defete TITLE [JChange [ Addition
NAME MANHEIM, DAVID NAME
STREET ADDRESS | 21250 HAWTHORNE BLVD. STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-§T-2IP
TILE [ Delete TIIE VP, General Counsel & Secty  [1Chnge Sddiion
NAME NAME Steven J. Udicéious
STREET ADDRESS SIREETADDRESS | 21250 Hawthorne Blvd., Suite 800
oTY-S1-2P | ovsize | Torrance, CA 90503

12. | hereby cérlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment w. wilh all other like empowered.
I e n I, LA )l
SIGNATURE: ___SIGPIA] Q@%

SIGNATURE AND TYPEDWRINTED MNAME OF SIGNING OFFICER OR PIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



