2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  F94000004860 Secretary of State

1. Entity Name ‘

GAMBRO NEPHROLOGY SERVICES, INC. 05-14-2002 90352 036 ***150.00

Principal Piace of Busine
10310 W COLLINS AVE

LAKEWOOD CO 802154439 ATTN: LEGAL DEPT.

58 Mailing Address
10810 W COLLINS AVE

LAKEWOOD CO 80215

T ATAOR M LAR MR

2. Principal lec’f BCS is
3o W olling Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number Applied For
33'%%825 Not Applicable
Zip Count Zl COU"”( 4 S . : $8.75 additional
h S Bni‘ S L}l-i Bﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
‘ Narne
CORPOHATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREE"I'
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named ent|

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, tyded or printed name of registerad agent and titls If applicabie (NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is efigible to satisfy its Intangible FiLE NOWI1!! FEE IS $1:‘50.00 ’ - :

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elizzlzzr%ag:lilr?gul;::ncmg O ?ggq I\.'1:ay B

(See criteria on back) | Make Check Payabie to Depanfnent of State : ed to Fees
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SVP W Dekre me O Change [ Addition
v RALPH Z LEVY JR ave
STREET ADDRESS | 1919 CHARLOTTE AVE STREET ADDRESS .
ov-sT-z2 | NASHVILLE TN 37203 GITY-5T-2IP N
TITLE PD O pelete TILE i) [Change [ Addition
VAME BUCKELEW, LARRY C NAME .
STREET ADDRESS | 10810 W COLLINS AVE STREET ADDRESS :
CITY-ST-ZP LAKEWOOD CO 80215-4439 : CITY-§T-7P
TITLE AS 3 ozleta TILE (4 Change [ Addition
e MEYER, LYNN M e .
STREET ADDRESS | 1185 OAK STREET STREET ADDRESS | { O RN\O w.{oiins AVWZ-
CITY-87-21P LAKEWOOD CO 80215 CITY-S1-2IP Lakewood . Lo Bowms. 4diq
TITLE VP ™ elete TITLE P [JChange [ Addition
AME DOANE, DAVID NAME Do nma MECimm
STREET ADDRESS | 10810 W COLLINS AVE STREETADDRESS (10 By o W . Ca Wing A—v-e-fwt{__
CITY-ST-2IP LAKEWOOD CO 80215-4439 CITY-ST-2IP Lakeilosd . Co Ro2vS - g43qg
T VAT | ™ Delete T D ) [ Change [ Acdition
AE SIMPSON, GEOFF NAKE Kevin M. Dewidh A
STREET ADDRESS | 10810 W COLLINS AVE STREETADDRESS [ e BaAD w. Gling L e
orv-s-ze | LAKEWOOD CO 80215-4439 stz | Lalkeweod Lo o2i6-443q
TTLE VATD \ O Delete TILE VAT [(FThange [ Addition
NAME ZSONNEN, GREGG NAME ’
STREET ADDRESS | 1919 CHARLOTTE AVE STREET ADDRESS
arv-st-ze | NASHVILLE TN 37203 eIy -ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption.stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an al

SIGNATURES

the recej
tachm

tAvith an §ddress, with all other like empowered.

OIS 2 EAUIRED Y nn \ Mo Mqvoos . 30323245300

T or trus;ee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

5
8
s
&
2
£

‘//suam‘runz AND TYPED OR pnmfsu_ﬁue OF SIGNING OFFICER OR DIRECTJR ] Dats Daytirma Phone £

1¥  6L/2190 |

CR2EQ34 (9/01)



