2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8000004274 Feb 02, 2004 08:00 AM
3, Entiy Narme = Secretary of State

FRESENIUS MEDICAL CARE LATIN AMERICA, INC,

Principal Place of Business Mading Address
2700 SQUTH COMMERCE PARKWAY 3350 SW 148TH AVE.
SUITE 105, WESTON CORPORATE CENTER SUITE 134
WESTON FL 33331 o MIRAMAR FL 33027
Sutte. Apt #, etc Suite, Apt. #. &le. MODRE CR2EDS4 (11/03)
Tiy & State ~ iy & State 4. FElNumber . ' Agptied For
65-0866598 Not Apphcatie
Zie ) Country “p Country 5. Cerficate of Stalus Desired [ ?i‘gsqlifggm"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
?2—85: ggﬁ?m?]i\]oElesLiSJg %0 AD Straes Addrass (P.0O. Box Number is Not Accaniatiel
PLANTATION FL 33324
City FL i 7ip Code

8. The above named entity submds this staternent for the purpose of changing s registered office of regsstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . .
Segralurg. Iypas o frrited rarne of refpstined agant and We § appleasies {NOTE Regt Agent sux Guared whan <ok )3 DATE
FILE NOW!!! FEE IS $150.00 o o
Atte May 3. 2008 Fog will b SS50.00 T o $5,00 werse
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 1. T ADGITIONS/CHANGES TO OFFICERS AND DiIRECTORS N 17
e PD ] Oelete THLE W [ change 3 Additon
e e, HARDLD e e 'iggﬁgﬁﬁﬁ%%fz}m 150.40
STREEY ADDRESS § LUTHERISCHE KIRCHGASSE 12 STREEY ADDRESS e i .
CiTY-57-21P 69189 SCHRIESHEIM GERMANY CITY-8Y. 21F
b1t s 1 petate BhE ] Changs [} Addition
NAME LUTRINGER, RICHARD £ ESQ. HARE
STREETADDRESS 1101 COMPO RD. SOUTH STREET ADDAESS
SITY-ST- 2P WESTPORT CT 06830 CIY.S1-71p
HIE 3 Desete BT T Change £ Addition
HAME MANME
STRELT ADDRESS STREET ADDRESS
LY -57-20P CITY-ST- 2P
TNE 3 Detete HIiE Tl change 3 Addition
NAME MARE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CHY-$T- 1P
RE [ g i1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GiY-51-2 o
THE 3 Detete TRE O Change 3 Acdilion
MAME NAME
STREET ADDACSS STACET ADDRESS
CiTY-ST-289 oify -51-2p s

12, | hareby cerlify that the information suppliad with this fiing does not qualify for the exemption stated in Section 139.07(3)%), Florida Statutes. | further certify that the information
indicaied on 1his report or supplemeniat repost is true and accurate and that my signature shall have the same legal effect as if made under gath that t am an officer or girector
of Ihe corporation or the recewver or trustee ermpowered to exscuie this repart as required by Chagpter 807, Fiorida Statutes, and Bat my name appears in Block 10 or Block 11 if
changed, or on a addrass, with 2 other fik wared

SIGNATURE:

o 26 200 (954) 450-8875

ARAE VIro I VI PRI T T A2 A RS I C eI dr™ st res B rEh PNCERT T e




