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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
]

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIQAJ,
= 0

1 Gambro Mediecal Supply, Inc. \?

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or‘?’,f}_

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %/~

natural person or partnership if not so contained in the name at present.) f?,. Zh

s,
2. Colorado - - 3. ff-;l.GUl’JlBB %}’"

(State or country under the ia;-w_;)f_wt;ich it is incorporated) 7 (FEI number, if applicable)

7/30/01 o perpetual _
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

T

4.

6. upon qualification o o L
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 7329 W. Oa]glg}};l_Palfk BlVC‘i. ’ La.uc}gﬁrhillrs, FL 33319 -
(Principal office address)
10810 W. Collins Ave., Lakewood, CQ 80215 :
— ~ {Current mai]iné;riid&re_s;) - -

provide and bill for durable medical suppiies and equipment other than dialysis

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Corporation Service Company - 7 N

Name: -
Office Address: 12°% Hays Street _
Tallahassee s . Plorida 32301
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

('Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Se€ atEache;_;I of;ice:{s/directors rider _ ) N P
— - - = . P -
Address: o , _ _ _ %% ‘:% ’%’
EA
— : CESR T 1 S
oyt <
Vice Chairman; - _ Bz % _
N . - - - - - R i ‘.?‘?\ J) 4
e/‘ Cad
Address: o _ 3 (0‘-;: 2
= - YO
_ v
Director: _ — : —
Address: . i — _ —
Director: — _ - _ — i —
Address: _ _ _ _

B. OFFICERS

President: See attached officexs/directors rider | o

Address: _ _ i _ _

Vice President: - _ . _ _

Address: I e — - — -

Secretary: _ _ — - = =

Address:

Treasurer:

Address: i _ _ _ .

cessarﬁi;o may attach an addendum to the application listing additional officers and/or directors.

/
ey ' o

7 (Signature of '(Fhaiﬁnan, Vice Chairman, or any officer listed in number 12 of the application)

14, Lynn N. Meyer, Assistant Secretary

(Typcafb}fbrinted name and capacity of person signing application)"
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Officers

Name

Kathleen
Rambo

Gregg Sonnen

Bruce Winsor
Kevin Smith

Lynn Meyer
Edwin Lunsford

Sandra Erlach

Robert
Belknapp

Gregg Sonnen

Address
10810 W. Collins Ave. Lakewood, CO 80215

10810 W. Collins Avenue Lakewood, CO 80215-4-

10811 West Collins Avenue Lakewood, CO 80215
10810 W. Collins Avenue Lakewood, CO 80215-4+

10810 West Collins Avenue Lakewood, CO 80215

3851 SW 30th Ave. Fort Lauderdale, FL 33312

10810 West Collins Avenue Lakewood, CO 80215
4439
10810 West Colling Avenue Lakewaood, CO 80215
4439

10810 W. Coilins Avenue Lakewood, CO 80215-4.

Directors

Name
Kathleen Rambo
Kevin Smith
Larry Buckelew
Gregg Sonnen

it/ ohw et/ el ami e /a5 o fomd i ot oot O A et

Title Eiection Date Phone
President 07/30/01 303-232-6800
Vice
President 07/30/01 303-232-6800
Secretary 09704701 303-232-6800
Treasurer 07/30/01 303-232-6800
Asst, 5
Secretary 07/30/01 303-232-6800
Asst,
Secretary 07/30/01 -
Asst. ==
Treasurer 07/30/01 303-232-6800
Asst. =
Treasurer G67/30/01 303-232-6800
Asst, N
Treasurer 07/30/01 303-232-6800
Election Date Phone
30-Jul-01 303-232-6800
30-Jul-01 303-232-6800
30-Jul-01 303-232-6800 _.
30-Jul-01 303-232-6800

Address

10810 W. Collins Ave. Lakewood, CO 80215

10810 W. Collins Avenue Lakewood, CO 80215-4439
10810 W. Collins Avenue Lakewood, CO 80215-4439
10810 W, Collins Avenue Lakewood, CO 80215-4439
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I, DONETTA DAVIDSON, SECRETARY OF STATE OF T '$EAE§ OF
COLORADO HEREBY CERTIFY THAT .

2
>

&

ACCORDING TO THE RECORDS OF THIS OFFICE

GAMBRO MEDICAL SUPPLY, INC.
(COLORADO "CORPORATION)

FILE # 20011148924 WAS FILED IN THIS OFFICE ON July 30, 2001
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE .
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD

STANDING AND AUTHQORIZED AND COMPETENT_TO TRANSACT BUSINESS
OR TC CONDUCT ITS AFFATRS WITHIN THIS STATE.

Dated: July 30, 2001

it otior

SECRETARY OF STATE

.




