2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004860 . Apr 30,2001 8:00 am

1. Entity Name
GAMBRO NEPHROLOGY SERVICES, INC. ecretary of State
04-30-2001 90331 027 ***150.00

Principal Place of Business Mailing Address
1850 GATEWAY DRIVE 10810 W COLLINS AVE
50 ATTN: LEGAL DEPT.
SAN MATEQ CA 94404 LAKEWOQQD CO 80215

us

2. Principal Place of Business 3. Mailing Address ”II“I””I "I"

10810 W, Collins Avenue

[0

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  33-0606825 Applied For
Lakewood, Colorado " | Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
80215-4439 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY _ O e e e o R
1201 HAYS STHEE[ Street ress (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama ot registered agent ang title if applicable (NOTE: Registered Agent signalure required whan reinstating) ) DATE
. . . Iy . . . | "'
3 1h|sfﬁf3rporatxc_)n S elltglblz t? satllsifyéts slgr;langlb\e At Fl;ﬁy“o‘g{)m FFEE Is'Elst‘::g‘Soﬁoo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 o $0. er ' ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SVP ] Delete MLE PD [ Change %Addiiion
NAME RALPH Z LEVY JR NAME Larry C. Buckelew
staeeT aonmess | 1919 CHARLOTTE AVE STREET ADDRESS 10810 W. Collins Avenue
CITY-ST-2P NASHVILLE TN 37203 CITY-ST-7IP Lakewood, CO 80215-4439
TE AS o Delete TiTLE VP [ Change  [Addition
NAME BRUCE WINSOR NAME David Doane
staeeT noness | 1185 OAK ST STREET ADDRESS 10810 W. Collins Avenue
arv-si-ze | LAKEWOOD CO 80215 ci.-ST-2P Lakewood, CQ_ 80215-4439
TITLE AS 3 Delete TME VAT O Change [} Adcition
NAME MEYER, LYNN M NAME Geoff Simpson
strect aponess | 1185 OAK STREET STREET ADCRESS 10810 W. Collins Avenue
cnv-sr-2p | LAKEWOOD CO 80215 Gimy-S1-2P Lakewood- 60 802154430
S ewooa;—uY \TAv o g e 2 2w .
TITLE O celete TITLE VATD [] Change [;Mddmon
:TA::EEEI ADDRESS :::EEHADDRESS Gregg Sonnen
CTY-ST-7IP \ Y-S 7P 1916 Charlotte Avenue
Nashville, TN .. 37203

TILE O pelete TITLE D [J Change q Aodition
NAME NAME Kevin M, Smith
STREFT ADDRESS STREET ADBRESS 10810 W. Collins Avenue .
Gimy-1-2P eimy-8t-29 Lakewood, CO 80215=4439
TNLE O celete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2P

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 supplernental 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 receivepor 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 #th an addresg, with 4l other like empowered.
M 4/17/2001 303.232.6800

SIGNATURE: -
W‘une AND TYFED OR FRINTED NAI.}& OMW CN".CEME%E’?“ Assistant Secre tarYDala Daytime Phons #

r

CR2E034 (10/00)



