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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 511267

1. Corporation Name

GAMBRO HEALTHCARE OF PLANTATION, INC.

(7)

Principal Place of Business

Mailing Address

May 12 1998 8:00am
Secretary of State

LT T

oHice of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obligations of, Section 607,

05, Florida Statules.

081 CYPRESS RD B85 OAK 8T
10 ATTN: LEGAL DEPARTMENT
PLANTATION FL 33317 LAKEWOOD CO 80215 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfiad
08/26/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
(21] |26] 59-1802 108 Not Applicabla
Suite, Apt. 4, elc. Suite, Apt. ¥, elc.
:l * y g 6. Cernificate of Status Desired O $3.75 Additional
22 ;1 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 26 ;;I ;I Parsonal Property Tax due Juna 30. D Yos U No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE m RD 82| Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL |os| Zip Code
11. Pursuani to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE

Signatre, typed o prnled name of iegstered ageat and it f apphcable (NCTE Regislerad Agenl signature required when rainstating) DATE g-
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
THLE DP [T eLee 1A TNLE Vice President B change L] Addition | S
NAME CENTELLA, LAWRENCE J 1.2 NAME §
steeraopness | 8420 W BRYN MAWR #8680 1.3 STREET ADDRESS &
CITY-5T- 7P CHICAGO IL . 1A CITY-ST-2IP . &
TME DVPT WP DELETE 217TIME Assistant Secretary [T Change [ Addition |
NAME LAWSON, HERBERT S 2.2 KAME Bruce Winsor
sireeraoeess | 1165 OAK &7 LASTREETADDRESS (1185 Oak Street
CiTY-ST-21P LAKEWOOD CO sacrv-st.2r |Lakewood, CO B0215
TME DVPS T DELETE 21 TITLE [T cnange 1 Addition
NAME LEVY, RALPH 2 JR 32 KAME
smeeraooress | 1919 CHARLOTTE AVE 1.3 STREET ADDRESS
CITY-ST-29 NASHVILLE TN » 34, CITY-ST-21P
TME AS M eLETE S1TIE [JChange L] Addition
NAME WALLA, NANCY A 4.2 NAME
srreer aporess | 1185 OAK 8T 4.3 STREET ADIWESS
CITY-ST- 2P LAXEWOOD CO 44 CIFY-5T-2IP
TLE [] pEtete 51TINE [ Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST- 2P 54LiTY-ST-2P
e [J DELETE 6.1 TILE [Jchange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1- 2P 64 TITY-51-2IP

14, | hereby certi

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-%’-V-

g

tuce Wineoy, Asst. Secretary

L/I22 /a8

that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that tha information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

(303%) 2311-4001




