2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000004751 Fglécg’t;fg? %fsé(t)gtg "

1. Entity Name

TOTAL RENAL SUPPORT SERVICES, INC. 02-19-2002 90099 020 ***150.00
Principal Place of Businass Mailing Address
1423 PACIFIC AVENUE P.O. BOX 2076
TACOMA WA 96402 SUITE 300
us TACOMA WA 98401-2076 X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
95-4393983 Not Applicable
“TTZipT T S Calnty T - — P C o e = | 5 camicate sl Staiis Dasiad~ —(l—  $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named-entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i,
Signature, lyped or printed nama of registered agent and tils if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O Oskte TE trman, CED Jerange [ Addition
NAME THIRY, KENT J NAME . Thi ;
sTheeT aporess | 21250 HAWTHORNE BLVD. STREET ACDRESS [ 224 5 <> W w{fnUOrne, v . 8o
omv-si-ze | TORRANCE CA ciry-st-2p (¢tyance, CA 4osvS
TmeE co0 C Dalete L [ change [ Addition
NAME MELLO, JOSEPH C NAME
STREET ADDRESS | 21250 HAWTHORN BLVD., STE 800 STREET ADDRESS
CITY-ST-2IP TORRANCECA_ . _ _ CITY-ST-2IP
TILE CFO O3 pelete FILE O change [ Addition
NAME WHITNEY, RICHARD NAME
STREET ADDRESS { 21250 HAWTHORNE BLVD STHEET ADDRESS
CITY-§T-2IP TORRANCE CA 90503 CITY-ST-2IP
TinE CMO _ (2] Detete TME O change ] Addition
NAVE MCALLISTER, CHARLIE M.D. RAME
streeT a0o0REss | 21260 HAWTHORNE BLVD STREET ADDRESS
CITY-ST-7IP TORRANCE CA 90503 CITY-ST-2IP
TILE VPC O pelete TITLE [ Change [ Addition
NAME BEIL, GARY NAME
STREeT ADORESS | 1423 PACIFIC AVENUE STREET ADDRESS
CITY-57-2IP TACOMA WA 98402 CITY-$T-2IP
e VPS ' O Delete e YV, cenera! ounsel 3, %{:j N@Phange ] Addion
* ~
NANE UDICIOUS, STEVEN ESQ NAME Stevern. I. Ndiciouns
sTReeT A0oRess | 21250 HAWTHORNE BLVD sweraoness | 25D Hawtheywe éwvd . ¥8op
crv-s-2¢ | TORRANCE CA 90503 ar-stze |TTovrancé, (A 400D
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 'sgal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an attachment wt anad res with all other like empowered.
' s OISR Qi
SIGNATURE: (MBFXSRE REQIEERER I udicims  ibalor  (B0)19-2016k
"‘§|GNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dael Dayfime Phone #

CR2E034 (9/01)



