2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # F97000000490 Apr 30,2001 8:00 am

1. Entity Name

GAMBRO HEALTHCARE NEPHROLOGY PARTNERS, INC. ecretary of State
04-30-2001 90374 033 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
1850 GATEWAY DR #500 10810 W COLLINS AVE
SAN MATEC CA 94404 ATTN: LEGAL DEPT (FETRTRTRVE g
LAKEWOOD GO 80215
us NI
10810 W. Colling Avenue
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  94-3950141 Aopled For
Lakewood, Colorado Mot Appiicabio
i t y & it
ID Country Zip ountry 5. Certificate of Status Dosired rl gsgs Addmonal
A0215-4439 Us &8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY pv o — :
1201 HAYS STREET Streat ress (P.O. Box Number is Not Acceplabe)
TALLAHASSEE FL 32301-2525 T
City Zip Code
8. The above named enlily submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typec o grirted name of registered agent ane itle 1 applicetle INGTE: Registered Agent signalure sequirad when reinstadng ) DA™
9. This corporation is eligible to satisfy its Intangitsle FILE ROWN FEE IS $150.00 _ -
; i . o { Em eIt e E 10. Eiection Campaign Financing $5_00 May Be
Tax g r?quwrcmem! and elects to do so. Alter MAY 1, 2(_“” Fez will be $550.00 . Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIBZCIORS 1M 1
HI[ P [ Dalete TITLE VSD ﬁ] Change £ Additien
HAME LEVY, RALPH Z JR NAME Ralph Z. Levy, Jr.
sreet aonrcss | 1919 CHARLOTTE AVE STRETADSRESS 11019 Charlotte Avenue
CITY- S1-2P NASHVILLE TN 37203 . GiTY-57-21° Nashville TN 27902
TIILE AS IE/DB\gle TITLE PD ’ (] charge o Adeitian
HAME W|NSOR, BRUCE NAME Larry C. Buckelew
siaeer ancress | 1185 QAK ST STREETADORESS | 100810 W. Collins Avenue
crv-stzk | LAKEWOOD CO 80215 oStz Lakewood, CO 80215-4439
TITLE AS O oelee e fJ Changs [ Acditin
WA MEYER, LYNN N o e
streztsoceess | 1185 OAK STREET > SPEETASAESS | 10810 W, Collins Avenue
oy s-ze | LAKEWOOD CO 80215 e CITY-5T-2P ‘
TILE [ oetete TITLE VAT [ Crange X—] Additen
hile NAVE Geoff Simpson
STREET ADDRESS SISEETADBEESS § 10810 W, Collins Avenue
LTY-sT-2P CTY-ST-2P Lakewood, CQ._80215-4439
TILE 1 Delete TiILE TD O chacge Cxadetion
NAME NAME Kevin M, Smith :
STREET ADDRESS SRETAONRESS | 10810 W. Collins Avenue
cry-sr-ae US| Lakewood, CO 80215-4439
il ) Delee L ATD [] Change [J(Acditior:
HAME HAME Gregg Somnen
STREET ATDHESS SHETA2DRESS 1 1919 Charlotte Avenue
CITY-g7-2 OSSP | Nashyille, TN ..37203
ashville,

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutos. | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath: that | am an off cer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appea-s in Blacs 11 or Biock 12 i
changed, or on an atlachmeritAvith dh addresshwith ali other like empowered.

- 4/17/2001 303~232-6800
7 BIGRATURE AND TYPED CR PHlNT?ﬂ%ﬁF SﬁN‘INGﬂFéiﬁEg %R,DIR éOSRiS tant Secretar y e Caytere Puone




