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INTERAMERICAN ACUTE DIALYSIS SERVICES, INC.

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 2/24/98
I DIRECTORS ] I OFFICE HELD I I BUSINESS ADDRESS I
GEOFFREY W. SWETT DIRECTOR 85 HAYDEN AVENUE
LEXINGTON, MA 02173
BEN J. LIPPS DIRECTOR 85 HAYDEN AVENUE

LEXINGTON, MA 02173

[ OFFicERs | [ OFFICEHELD | [ BUSINESS ADDRESS |

GEOFFREY SWETT PRESIDENT 85 HAYDEN AVENUE
LEXINGTON, MA 02173

)
|

SYED KAMAL VICE PRESIDENT 95 HAYDEN AVENUE
LEXINGTON, MA 02173

PATRICK MORIARTY VICE PRESIDENT 95 HAYDEN AVENUE
LEXINGTON, MA 02173

JOSEPH J. RUMA VICE PRESIDENT 95 HAYDEN AVENUE
LEXINGTON, MA 02173

RONALD J. KUERBITZ VICE PRESIDENT 95 HAYDEN AVENUE
LEXINGTON, MA 02173

HEINZ J. SCHMIDT TREASURER 95 HAYDEN AVENUE
LEXINGTON, MA. 02173

MARC 8. LIEBERMAN ASSISTANT TREASURER 95 HAYDEN AVENUE
LEXINGTON, MA 02173

JAMES V., LUTHER ASSISTANT TREASURER 85 HAYDEN AVENUE
LEXINGTON, MA 02173

DOUGLAS G. KOTT SECRETARY 95 HAYDEN AVENUE
LEXINGTON, MA 02173

DAVID A. KEMBEL ASSISTANT SECRETARY 95 HAYDEN AVENUE
LEXINGTON, MA 02173

MARK C. WILSON ASSISTANT SECRETARY 95 HAYDEN AVENUE
LEXINGTON, MA 02173



