FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DHVISION OF CORPORATIONS

1998

DOCUMENT # 836941

1. Corporation Name

GAMBRO HEALTHCARE RENAL CARE, INC.

(5)

Principal Place of Business Mailing Address

1919 CHARLOTTE AVE 1185 OAK ST
mSI'MLLE TN 37200 LAKEWOOD CO 80215
us

FILED
May 12 1998 8:00am
Secretary of State

OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
08/31/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 95'29779 16 Nat Applicable
Suile, Apt. #, &tc. Suile, Apt. #, elc.
e, At ¥, elc uile. Apt. #. etc 6. Certificate of Status Desired O $8.75 Additional
E E;l Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 m 20 [50] Personal Property Tex due June 30. [1ves [ no
9. Name and Addresa of Current Reglatared Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM #1] Name
1200 §. PINE ISLAND ROAD B2]| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL |35l Zip Code

agent. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointme as registered

Signalure, typed i prnted nama ol reg-s—l.l_!};rl Agenl and e it appicablo (NOTE Fapistered Agent signature required whan reinglating) DATE :
12, OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE FU T DELETE 1.1 TITLE [T change [T Addition 15
NAME WAHLSTRON, MATS 1.2 NAME
smeetaooress | 1185 OAK ST 1.3 STREET ADDRESS g
Coy-ST-2IP LAKEWOOD CO P 14CITY-S1-2P &
e — VTS [ ¢T3 Z1TIME [T change L Aodition |O
NAME LAWSON, HERBERT § 22 NAME
sweeraooness | 1185 QAK ST 2.3 STREET ADDRESS
CITY-ST-29 LAKEWOOD CO 2.4CITY-5T-2P .
TmE VoiD T DELETE IITITLE Vice President/Secretary/ GFThange [T Addition
NAME LEVY, RALPH Z JR 32 NAME Director
streer aooness | 1919 CHARLOTTE AVE 32 STREET ADDVIESS
CHTY-51-2¢ LAKEWOOD CO 34.CHTY-§1- 29 P
TE 5 [ oEcere 41 TILE Assistant Secretary [ Change  [J Addition
NANE WINSOR, BRUCE 4. 2HAME
smeeraooress | 1185 OAK ST 4.3 STREET ADDRESS
CITY-S8T-2IP U\KEWOOD CO Vs 44 CITY-51-7IP
TME D M oeLETe S1TITE [T change ™ T addition
NAME BARRY, DAVID P 52 NAME
staeer aooeess | 115 COLUMBIA 53 STREET ADDRESS
LTy 51-2P ALISO VIEJO CA $4CITY-51-2P
me T OELETE 6.1 TILE [ Change [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-20 64CITY-§1-2IP

14. | hereby certify that the information supplied with this fiting doos nol qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corporation or the receor or trustoe empowered 10 executa this report as required by Chapter 837, Florida Statutes, and that my name appears in

SIGNATURE~ , v -2 e . Adet . Secretary  4/22/98 (303) 231-4091




