FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

* CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000001046 (8)

1. Corporaticn Name

GAMBRO HEALTHCARE, INC.

L

Principal Place of Business Mailing Address
% | 1985 QAK STREET 1185 QAK STREET
£ LAKEWOOD CO 80215 LAKEWOOD CO 80215
£ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
02/25/1997
2. Principat Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
;l TEI 84-1359264 Not Applicable
F 7
: Suite, Apl. #, etc. Sutle, Apl. #, etc. i
E P uie. ARl 7. ele 6. Certificate of Status Desired (M $8.75 Addtional
. E] ;} Fes Required
: City & State City & State 8. Election Campaign Financing $5.00 May Be
rz_il = El Trust Fund Contribution O Added to Fees
2ip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 25 o 29] ;ﬂ Persanal Property Tax dua June 30. Oves [no
: 9. Name and Address of Currant Reglstered Agent 10. Nameé and Address of New Registeraed Agent
C T CORPORATION SYSTEM 81} Name
i 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

s
£
f
i

84] City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607 0902 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the gorporation's board of directers. | hereby accep! the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Scotion 8070505, Florida Statules.

-

i
3

SIGNATURE
Slgnature, Iypect or printed namd of ragistarss agent and I|lIcL\l_ia!:;?I|r;|tJ\c (NGTE - Angislored Agent signalure fequired when reinstaling) DATe r—::.
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
TIEE PD T 7 vecere T1TIILE Assistant Secretary CJ Change B Addition | 2
NAME WAHLSTROM, MATS 1.2 NAME Bruce Winsor §
ewmeetaopress | 1185 OAK STREET 1aswReeTA00Ress | 1185 Oak Street ]
f | emy-stozp LAKEWOOD CO > 14crv-si-z¢ | Lakewood, €O 80215 &
1{ TITLE YIAS FOsLETE 21 THLE L. change [T Addition (O
Col e LAWSON, HERBERT & 2.2 NAME
% smeeraooness | 1185 OAK STREET 23 STHEET ADDRESS
UL onyesroze LAKEWOOD CO 2 4CITY-ST-2IP y
e ~ V8D [ ocere 31T Secretary I8 Change [ Adgition
NAME LEVY JR, RALPH 2 2.2 NAME
secT anoeess | 8820 CHARLOTTE PIKE, #200 3.3 STREET ADDRESS
CITY- 57-2P NASHVILLE TN 34.CITY-ST-71p
TITLE w [T GELETE 41 THLE [T Change [ Addition
NAME CENTELLA, LAWRENGE J 4.2 NAME
staeer aooeess | 0420 W BRYN MAWR, #880 4.3 STREET ADDRESS
LiTY-ST- 2P CHICAGO L 44CITY-S1-2P
TMLE v [T orLete 51TMe U Cnange ] Addition
NAME CHAPPELL, JOHN 5.2 NAME
STREET ADDRESS 1185 QAK STREET 5.3 STREET ADUAESS
CITY-$T-2IP LAKEWQOD CO / 54CIY-S1-2P
TITLE v [ DELETE 61 TNTLE L) Change T Addition
NAME DANVERS, NANCY 6.2 HAME
v | smecraooness | 1185 OAK STREET 6.3 STREET ADDRESS
£ env-st-ae LAKEWOOD CO L saimv-stap

14, | hareby cerlify that the information supplicd with this liling does not qualify Jor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify thal the information
indicatad on this annual report of supplomoental annual report is true and accurale and that miy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or truslee empowered 1o executa this repott as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an a : ity an aderess,

P P — o ® - B A I Aloo/aga £302Y 2712001



