FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 849526 05-08-2008 90100 001 *3,600.00
1. Entity Name
FRESENIUS MANAGEMENT SERVICES, INC.
Principal Ptace of Business Mailing Address :
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE 1005 q
LEXINGTON, MA 02420  US LEXINGTON, MA 02420 US 660
920 Winter Street 920 Winter Street
Suite, Apt. #, eic. Suite, Apt. #, etc. 04012008 Chg-P CRE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Waltham MA Waltham MA 04-2733764 Mot Applicable
Zio Country 7o Country 5. Centificate of Status Desired 0 $8.75 Adcitionat
02451 02451 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent -
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Notl Acceptable)
PLANTATION, FL 33324
City } FL Zip Code
8. The above namad entily submits this statement lor (he purpose of changing ils registered office or. .regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and bls if spplicabla (NOTE: Regisiered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. D Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE AT . (O Change g Addilion
NAME RUMA, JOSEPH NAME
STREET ADDRESS | 920 WINTER STREET STREET ADDRESS Marc Lieberman
CTv-S7P | WALTHAM, MA 02451 ev-st-zp 920 Winter Stffff ; "
TLE T C? pelete e —Waltiam, MA— 02451 Ocrange  [] Addition
NAME FAWCETT, MARK NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-ZiP LEXINGTON, MA 02420 CITY-ST-2IP
e DP [} Dalete TILE [JChange (T Addition
NAME WAHLSTROM, MATS NAME
STREET ADORESS | 95 HAYDEN AVE STREET ADDRESS
CIry-S1-22 LEXINGTON, MA 02420 CITY-S1-2IP
TITLE s O Delete TILE O change [ Addition
NAME KUERBITZ, RONALD J NAME
STRELT ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02420 CIry-sl-21p
TILE AT [ Dekete TILE O Change ] Addition
NAME COLANTONIO, PAUL NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-SI-7iP LEXINGTON, MA 02420 CITY-S1-21P
T VP (7 Delete ILE Jchange [ Adoition
NAME MCGORTY, ROBERT NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
GITY-ST- 2P LEXINGTON, MA 02420 LIy -ST- 2P
12. | hereby cerlify that the information supplied with this hh doas not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall hava tha sama legal affect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 exacule this report as required b Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an W‘%%arc S. Lieberman
ssistant Treasurer /4/
SIGNATURE; Y A4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 77T o ] Daytima Phone §




