5=

2003 FOR PROFIT COR

PORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
F98000004274 -

DOCUMENT #

1. Entity Name

FRESENIUS MEDICAL CARE LATIN AMERICA, INC.

Ve

Secretary of State

02-12-2003 90064 048 ***150.00

Principal Place of Business

2700 SOUTH COMMERCE PARKWAY
SUITE 105. WESTON GORPORATE CENTER
WESTON FL 33331

Mailing Address

3350, 8w 148Eh

i suite' 1347

e oAy
LAve.
Ja o oEED

_Mitramar, FL. 33027

RN EAR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0866598 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=6~ Name and'Address of Current Regiistered Agent-——-=-> ==} —_ —7._Neme and Address-of. New Registered Agent- - = =
Name -

CT COHPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

the bhiigations,of registered agent.

ot

8. The'above named enlity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

“Sighalure, typad o printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature raguirgd when reinstating)

DATE

FILE:NOW1i}_FEE IS $150.00 6. Elaction Campaian Finan

> St R 3 paign Financing $5.00 may Be
. %Mﬁ"*ll’—zooa“ Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chéck Piyable to Florida Department of State

10. sy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TWTLE PO [ Delete NLE Dchange [ Addiien | S

NAME PAIMANN, HARALD MAME S

staeer aporess [LUTHERISCHE KIRCHGASSE 12 STREET ADDRESS g

arv-st.ze 169189 SCHRIESHEIM GERMANY CATY-§T-2IP <

TITLE S O Delete TITLE [Jchange  [] Addition %

NAME LUTRINGER, RICHARD E £SQ. NAME ‘

sTREeT A0oress 101 COMPO RD. SOUTH STREET ANDRESS

orv-sT-zp  |WESTPORT CT 06880 GiTY-S7-2IP

me————|— TS Frum e — "} Prfele —HHLE = |- e e — - [D} Ghange— [ Additlon=o =

NAME NAME ~

STREET ADDRESS STAEET ADDRESS Te—

CITY-S1-2IP CITY-ST-2P

TITLE 1 pelete TILE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, of on anw vt an address, with all other like ergpowered.

SIGNATURE:\ — e e OOin= D 3) l \ I 2003 (959) 450 -5F ¥

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 l Date Daytime Phane #




