* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

SRORTT .7% FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CORPORATION Sandra B. Mo\tham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DNVISION OF GORPORATIONS

DOCUMENT # 836041  (5)

CR2EQ34 (9/96)

VIVRA RENAL CARE, INC.
Principal Place of Businoss Mailing Address |||m‘ IMI"HI II“l mlm"l“ll m" I’m I"H m“ml“"”l"’
2 MAREBLY 400 PRIMROSE
LAGUNA HILLS CA 92656 200
us BURLINGAME CA 84010-401(
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/31/1976 07/05/199
2. Principal Place of Businoss 28. Mailing Addross 4. FEI Number Applied For
21| 1919 Charlotte Avenue 26] 1185 Oak Street 95-2977916 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P o 6. Cerlificate of Status Desired O $8‘75 Additional
E ;] Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 Ma
. f y Be
E\ Nashville, TN 2_8] Lakewood, CO Trust Fund Conlribution (W} Added to Fees
237 203 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E USA ;_';J 80215 m USA Florida Statutes Mves [INo
9. Name and Addregs of Currenl Reglsterad Agent 10. Name and Address of New Registiered Agent
B1| N
CT CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD 82| Swent Address (P.O. Box NUmbor 18 Not Acceptabla)
PLANTATION FL 33324 -
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE U
Signature. typod o printod nanie of rogistered agent and title it apphcable (NOTE: Registerad Agen! signafure rogquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD DELETE 11TITLE P/D B change T Addition
NAME THIRY, KENT J 12 NAME Mats Wahlstron
streer apagss | 1850 GATEAY DRIVE, SUITE 500 135then a005ess 11185 Oak Street
CTY-§T- 9 SAN MATEQ CA 84404 wuow-si-ze |Lakewood, CO 80215
TITLE ST DELETE 29 TLE V/T/S/D Change [ Addition
NAME ZUMWALT, LEANNE 22 NAME Herbert S. Lawson
stncer ooress | 1850 GATEWAY DRIVE, SUITE 500 zaswmier annress | 1185 Oak Street
crv-st.ze | SAN MATEO CA 94404 z4crr-si-ze_ | Lakewood, CO 80215
TITLE AVP &l obiere 31TNLE v/s/%/D Bl Change ™ [T Adattion
NAME DEES, JAN 32 NAME Ralph Z. Levy, Jr.
stacer anoress | 1124 LAKEVIEW RD 2 aasmmeeranDRess | 19419 Charlotte Avenue
ciry- §1-21p CLEARWATER FL aacny-51-2¢ | Lakewood, CO 80215
TLE EVP 0oC] DELETE 41 TiLE g el Change [T Addition
RAME BARRY, DAVID .2 NAME Bruce Wingor
syreer aooess | 2 MAREBLU 43STRELTADDRESS (1185 Oak Street
orv-si-ze | LAGUNA HILLS CA saaonv-si-2p |Lakewood, 'CO_ 80215
TIRE D WIOAETE [ same D Bl Changs [T Addition
NAME CONNER, DAVID, M.D. 52 NAME David P. Barry
streer apbhess | 1498 SOUTHRATE AVE. 53sTREETADDRESS {115 Columbia
orv-si-ze__| DALY CITY CA _ sacv-si-ze [Aliso Viejo, CA_ 92656
TILE D B¢ neieie 81 TILE [T Change [ Adéitien
NAME NEHRA, JOHN 6.2 NAME
street aporess | 1119 ST, PAUL STREET 63 STAEET ADDRESS
orv-st-2e_ | BALTIMORE MD 6.4 CITY-5T- 7P
14. | do hereby cartify that thefntormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furlher cerlify thatl the
information indicatod on tffis annyal report or supplgfontal annual reporl is true and accurate and fhat my signature shall have the same lagal sffect as il made under oath; that
| am an ofiicer or dirg, ol thafarporagan gr ¢ ‘ceiver of rustee empowerod 1o execute this repor! as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 1 Black 1 ii% or gfh an altachment with an address.
P Y N N - - A D ATt ”MM}&&.‘.\LL'EC@% oy B I P [P B




