FILED

2002 UNIFORM BUSINESS REPORT (UBR) /
May 06, 2002 8:00 am
DOCUMENT #  F96000002809 Secretary of State
DIALYSIS HOLDINGS LABORATORY SERVICES, INC. 05-06-2002 90145 021 ***150.00
Principal Place of Business Mailing Address
3951 SW 0TH AVE 10810 W COLLINS AVE
FORT LAUDERDALE FL 33312 ATTEN: LEGAL DEPARTMENT
Us LAKEWOOD GO 80215
: G

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For

e 33'%97637 Not Applicable
ap Country Zip Ceuntry 5. Certificate of Status Desired O gg'gesqlf:;ﬁo”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORAHON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Stgnalure, typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . I !
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:EglEZ;aQSSL?QUZS:nCInQ O fiigj?oh;:’ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE S [ Delete TIE S [ change 7] Adition
NAME LEVY, RALPH Z NAME Bruce R. Winsor
STREET ADDRESS | 1919 CHARLOTTE AVE sweeTaporess | 10810 W. Collins Avenue
GITY-ST-2IP NASHVILLE TN 37203 CITy-5T-21p Lakewood, CO 80215-4439
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME BOOTH, JAMES H HAME
STREET ADDRESS | 3951 SW 30TH AVENUE STREET ADDRESS
crv-sr-2¢__ | FORT LAUDERDALE FL 33312 cir-sr-zp
TITLE AS O petete TITLE X1 Change [ Addition
HAME MEYER, LYNN N NAME )
SIREET ADORESS | 1185 OAK STREET streeTanopess | 10810 W. .Collins Avenue
ory-sT-2F | AKEWOOD CO 80215 CITY-5T-2P Lakewood, CO 80215-4439 -
TITLE CMOV 2 Delete TITLE (O Change [ Addition
NANE LYNCH, MICHAEL M.D. HAME
STREET ADDRESS | 3851 SW 30TH AVE - STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-71P
TILE VPAT _ Delele MLE [(1 Change [ Addition
HAME SIMPSON, GEOFF NAME
STREET ADORESS | 10810 W COLLINS AVE STREET ADDRESS
CITY-5T-2P LAKEWOOD COC 80215-4439 CITY-ST-2IP
TITLE TD O Detete TITLE [ change [ Addition
NAME SMITH, KEVIN M NAME
STREET ADCRESS | 10810 W COLLINS AVE STREET ADDRESS
CITy-§1-2IP LAKEWOOD CO 80215-4439 CITy-S1-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t withran addgess, with all cther like empowered.
AN 2 Fhme N -19~ ' =232~
SIGNATUR =l \.>_7U 2y ZOULST N, Meyer 04-19~2002 303-232-6800

/ SIGNATURE AND TYPED 7PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

(=l dNa gl -

I

CR2E034 (9/01)



