o
FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 06. 2002 8:00 am

DOCUMENT # 511267 Se{retary of State

1. Entity Name

GAMBRO HEALTHCARE OF PLANTATION, INC. 05-06-2002 90145 022 ***150.00
Principal Place of Busingss Mailing Address

10810 W COLLINS AVENUE 10610 W COLLINS AVENUE

LAKEWOOD CO 802154439 ATTN: LEGAL DEPARTMENT

us LAKEWOOD CO 80215

2. Principal Place of Business 3. Malling Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘1802108 Not Applicable
Zi C Zi Count it
P ountry i ountry 5. Cerlificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AT O pelete TITLE VATD Kl Change [ Addition
HAME SONNEN, GREGG HAME
STAEETADDRESS | 10810 W. COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80215 CITY-ST-2IP
TITLE VPDS 3K Delete TITLE g [ Change 7 Addition
NAME LEVY, RALPH Z JR NAME Bruce R. Winsor
STREET ADDR ET ADDRESS .
55 | 1919 CHARLOTTE AVE SREETADIESS | 10810 W. Collins Ave
GTY-ST-2F | NASHVILLE TN oiry-ST-2P Lakewood,—C0— 80215-4439
E—} L3 v Ty oo R~ mp I ™
TILE AS [ pelete TITLE [ Change [ Addition
NAME MEYER, LYNN N NAME
STREET ADDRESS

STREET ADRESS | 10810 W. COLLINS AVENUE
cmr-st-2F | | AKEWOOD CO 80215

CITY-8Y-Z7iP

TTLE P [ eets

TITLE PD [SChange [ Addition

NAVE BUCKELEW, LARRY NAtE
STREETADDRESS { 10810 W. COLLINS AVENUE STREET ADDRESS

CITY-87-21P LAKEWOOD CO 80215-4439 CITY-ST-7IP

TITLE VP [ delete TITLE [ Change (] Addition
NAME SIMPSON, GEOFF NAME

STREETADDRESS | 10810 W. COLLINS AVENUE STREET ADDAESS

CITY-S81-21P

cr-st-20 i LAKEWOOD CO 80215

LU TD O Delete T O thange  [J Additien
NAME SMITH, KEVIN NAME

STREET ADDRESS | 10810 W. COLLINS AVENUE STREET ADDRESS

ery-st-2p - | L AKEWOOD CO 80215 Ciry-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corporation or the rex
changed, or on an attachi

SIGNATURE:

t with an;ﬁ;re, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U] LYyAnCN. Meyer 04/19/2002 303-232-6800

- -5
7 ﬂGNATUFIE AND TYPED OR anrfn NAKE OF SIGMING OFFICER OR DIRECTOR Date Daytima Phore #

L FL YT

s

CR2E034 (9/01)



