2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢

May 01, 2002 8:00 am ;

T et e 01000005038 Secretary of State
-01- 9 ***150.00 :
GAMBRO MEDICAL SUPPLY, INC. 05-01-2002 91485 01
Principal Place of Business Mailing Address
7329 WEST OAKLAND PARK BLYD. 1CG1Q WEST COLLINS AVE.
LAUDERHILLS FL 33319 LAKEWOOD CO 80215
2. Principal Place of Business 3. Mailing Address ”II”"“”II'I”I H m" "m Ill" |l”| |I‘I| Ilm mll l"l’ lm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ 84"1600133 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
= | \AS P e e | ,M&-_w__._._ .E:;E‘imﬂcate Oi,is-t.a-tuinﬂfi .D. 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 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE rr
Signature, typed or primted name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9, This p_orporatpn is eligible lo satisfy its Intangible FILE NOW!1! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . led to Fees
{See criteria on back) Ol Make Check Payable to Depariment of State
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition §
ranE RAMBO, KATHLEEN NavE e
STREET ADDRESS 10810 w COLUNS AVE STREET ADDRESS %
CITY-8T-2IF LAKEWOOD CO 80215 CITY-ST-21P %
TITLE - vD [ Delete TITLE [ cChange [ Addition | O
NAME SONNEN, GREGG NAME
STREET ADDRESS 10810 w COLUNS AVE. STREET ADDRESS
CITY-8T-21P LAKEWOOD co 80215 CITY-S8T-ZIP
TILE s . [ Delete TITLE [ Change [ Additicn
NAME LROIIRE .- L. e e et e cm e o e e mmma
WINSOR;-BRUCE NAVE h
STREET ADDRESS 10811°W. COLLINS AVE. s STREET ADDRESS
CITY-ST-2iP LAKEWOOD CO 8ﬂ215 CITY-8T-2IP
TITLE 1] [ Delete TITLE [JChange [ Addition
o SMITH, KEVIN e
STREET ADDRESS 10310 w‘ COLL'NS AVE STREET ADDRESS
CITY-ST-2IP LAKEWOOD Co 80215 CITY-87-ZIP
TITLE AS 7 pelete TITLE O change  [J Acdition
NAME MEYER’ LYNN NAME
STREET ADDRESS 10810 w COLUNS AVE STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80215 CITY-57-2IP
TITLE AS O Delete e MChange [ Addilion
NAME LUNSFORD, EDWIN NAME .
STREET ADDRESS | 3959 S.W. 30TH AVE. smesTionhess | 3300 P&GA BIWVA. Swite 430
crv-st2¢ | FT. LAUDERDALE FL 33312 arsezp | Vol Beaer Gavdens, L D300 US
13. | hereby certify that the information supplied with this filing does 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 receivgr or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachm ith an address, wjth all other like empowerad.
o I o [ N N
SIGNATUR i) AR REERED od_1.2002 %03.232 L3 0D
//)DGNATURE AND TYPED OR PRINTED NiME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #




