SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

OIVISION OF CORPORATIONS

1997 ET

DOCUMENT # K52140

Corporation Name

COMMUNITY DIALYSIS SUPPLY CORP.

(6)

Principal Place of Business Mailing Address

FILED

Sep 16 1997 8:00am

Secretary of State

AR

22] 27]

1850 GATEWAY DRIVE 1850 GATEWAY DRIVE
SUITE S00 SUME S00
SAN MATEC CA 94404 SAN MATEQ CA B4404 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified 3n. Date of Last Report
12/19/1988 07/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21| L1185 Qak Street 26)] 1185 Oak Street 592024118 Not Applicable
Suite, Apt. #, ete. Suite. Apt 4, etc. 5. Certificale of Status Desired | $8.75 Additonsl

Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May 8o
23] Lakewood, CO 28] Lakewood, CO Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year ntangible:
m 80215 2_5| Jeffersen —2;] 80215 ;l Jefferson Personal Properly Tax due June 30,  [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 . PINE ISLAND ROAD 82| Streel Address (PO, Box Number is Not AGoapiable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the Stata of Fionda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragistered

Signatwre, typed ot prinled name of regisicred 8oent and tite it anphcable

(NQTE: Registered Agent signature required when reinstating)

DATE

12, GFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
TiE C WY OELETE 19 T0LE VP/D LT Change 1] Avidition
NAME THIRY, KENT J 12 NAME Herbert S. Lawson

streeTapoaess | 1850 GATEWAY DRIVE #500 +asteeeT ADDRESS | 1185 Qak Street

omv-st-ze | SAN MATEO CA wacny-st-2e | Lakewood, COQ 80215

TME P L1 Decere 21TmE P/D B Change T Additon
NAME BARRY, DAVID 22 NAME David Barry

steeer appaess | 115 COLUMBIA 23STREETADDRESS | 115 Columbia

orv-st.ze | ALUSQ VIEJO CA sacmv-stze | Aliso Viejo, CA

e AVP DELETE a1 TiLE VP/S/D [ Change K] Addition
NAME DEE, JAN 3.2 NAME Ralph Z. Levy, Jr

steer aporess | 1124 LAKEVIEW RD STE 2 aasmerraponess | 1919 Charlotte Avenue

erv-st-ze | CUEARWATER F sacnv-si-ze | Nashville, TN 37203

ME (7 peLere 41 TITEE VP O change Ty Addition
AME 4.2 NAME Lee Luckenbill

STREET ADDRESS 435TREET ADess | 8426 W. Bryn Mawr, Suite 888

oIy -$7-2P aaon-st-zr 1 Chicago, IL 60631

TIME [T DELETE 51THLE AS [T Change Tl Acdition
NAME 52 NAME Bruce Winsor

STREET ADDRESS sasREErADDRESS | 1185 Qak Street

CITY-ST-Z sacmy-st-or | Lakewood, CO 80215

TITLE L peceTe 61TITLE AS L] Change ] Acidition
NAME 62 NAME Daniel B. Brown

STREET ADDRESS easmeeraopress (1919 Charlotte Avenue

ATY-51-2IF B4 CITY-5T-ZIP Nashville, TN 37203

information indicated on thi
ck 130 changgt, an altachmeont with an address.

| am an officer or direc
appears in Block 12
rF-Yr. sy JBI.SY . ¥ -

N AU IS A I atE i Inlil &Y

14. | do heraby cerlify thal the ipformaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify Ihat the
- annugl repant or supplemental annual repon is rue and accurate and that my signature shall have the same legat effect as if made under oath; that
I the cglporalion orghegoeceiver or trustea empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name

e am R em o o s o e &

CR2E034 (4/97)




