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

PROFIT FLORI;): ..[:T\:.T:T:::; STATE M ay 1 2 1 99 8 8 O O am

: CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K5214 (6)

1. Corporation Name

COMMUNITY DIALYSIS SUPPLY CORP.

Sop W

AW Gy

MR

Principal Piace ol Business Mailing Address
; 1185 OAK ST 1165 OAK ST
LAKEWOOD GO 80215 LAKEWOOD CO 80215
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
’2_11 ;a 59‘29241 18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc.
AP Y P 8. Certificale of Status Desired O $8'75 Additional
'E] ;}—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year intangible
24 25] 20] 30] Parsonal Proparty Tax due June30. [ Yes [ No
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ CT CORPORATION SYSTEM 81 Name
: 1200 s m ISlAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

; 84| City FL STI 2ip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
oflice or registered ageni, or both, in the State of F lorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
apent. | am famifiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE i
Signature typed or phinled hanw: of tagrsinied 80001 and 1itle 1 applicabe (NOTE: Roglalered Agenl signature required when reinstating) DATE
12. OF FICERS AND DIREGIORS a0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE VFD T DELETE 1.1 TITLE [T change [ Adaition
o] e LAWSON, HERBERT § 1.2 NAME
o | smeznanoness | 1185 OAK SY 1.3 STREET ADDRESS
d CiTy-S1- 2P LAKEWOOD CO » 1A CITY-§T-21P
" THLE 1) W DELETE 21TILE [T change ] Adaition
HAME BARRY, DAVID 2.2 NAME
sreerappress | 115 COLUMBIA 23 STREET ADDRESS
CiTY-$T-2P AUSO VIESO CA 2 4CHTY-ST-2P
e WD [JoRETE 31 TLE [J Change L] Addition
WAME LEVY, RALPH Z R 32 NAME
smeeaooress | 1810 CHARLOTTE AVE 33 STREET ADDRESS
CITY-S1- 29 NASHVILLE TN ) 34.07Y-ST-21P
TITLE W vl DELETE 4TRLE O change [T Addition
NAME LUCKENBILL, LEE 4 2NAME
stree appeess | 9426 W BRYN MAWR, SUITE 888 4.3 STREET ADDRESS
CATY-S1-2P CHICAGO IL AACIY-5T-2P
TE RS T pELETE SATILE TT Change L] Addition
' NAME WINSOR. BRUGE 52 NAME
£ | smecvaooness | 1185 OAK ST 5.3 STREET ADDRESS
Y LAKEWO0D OH 54 GITY-5T-21P
o) me AS [T oELETE &1 TILE O Changs [T Addition
NAME BROWN, DANIEL B 62HAME
.| smemaooness | 1919 CHARLOTTE AVE 6.3 STREET ADDRESS
: CITY-ST-2P NASHVILLE TN BACITY-5T-2P

14. 1 hereby cosnrmzI thal the information suppilied with 1his filing does not qualify lor the exemﬁtion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual raport is true and accurate and that my signature shall have the sama legal effect as i made under cath: that | am an
officer or direcior of the corporahion or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my nama appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
smNATun&j.‘@m»:e Winsor, Asst. Secretary  4/22/98  (303) 231-4091




