Ty

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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POSUMENT # K9822 (9)
GAMBRO HEALTHCARE LABORATORY SERVICES, INC.

AW

Principal Place of Business Mailing Address
5361 NW J3R0 AVENUE 1185 OAK STREET
FORT LAUDERDALE FL 3309 ATTN: LEGAL DEPARTMENT
us LAKEWOOD CO 80215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/27/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbat Applied For
1] 2¢] 650127483 ot Appicabie
Suite, Apt. ¥, elc Suite. Apl. ¥, etc. i
i P 5. Cenificata of Status Desired O $8.75 Aaditional
22 ;l Fee Required
City & State Cuy & State 8. Eloction Campalign Financing $5.00 May Be
;I ;;] Trust Fund Contribution Added to Fees
Zp Country Zipy Country 8. This corporation owes ar has paid the current year Intangible
24 m -27] ;I Personal Property Tax due June 30. Oves [dNo
9. Name and Addross of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL las Zip Code
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accep tho cbhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatuce tyed of prinled name of ragestaret agent and tile o applicatile {NOTE - Regitterad Ageni Blgnalute required when reinstating} DATE N
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #%2
TIE DP [T oeceve 11TALE Asslatant Secretary CJ Change  [#] Addiion
NAME CENTELLA, LAWRENCE J 12 NAME Bruce Winsor
smeeraooress | 9420 W BRYN MAWR, #880 vasmeeTaconess (1185 Oak Street
CITY-ST1-DP CHICAGO IL 1.4 CITY-ST-2IP Lake
TNLE VP [T BeLete 21 HILE [dthange [ Addition |
NAME WALTERS, BRIAN A. 22 NAME

smecraponess | 53681 NW 33RD AVENUE 2 STREET ADDRESS
o512 FORT LAUDERDALE FL 2 4CITY-5T-2P

NAME LEVY, JR. RALPH 32 NAME
smeeraopress | 1918 CHARLOTTE AVENUE 3.3 STREET ADDRESS
CTv-ST-29 NASHWILLE TN 34, CiTY-ST-20

TmE OVPT m‘E'LETE 41 THLE D trange [ Addition
NAME LAWSON, HERBERT §S. 4 2 NAMEE

sreeraponzss | 1185 OAK STREET 43 STREET ADDRESS
CITY-ST-2@ LAKXEWOOD CO

TLE DSV I DELETE 1 31 TITLE [T Change . L] Addifion

44 CHY-5T- 2P »
e A5 [J oEteTe S1TILE Vice President [W'Change L] Addtion
NAME WALLA, NANCY A. 5.2 RAME
sweeraooress | 1185 OAK STREET 53 STREET ADDRESS
CiTY-§T-28 LAKEWOOD CO 5.4 0Ty -ST-2P
TME [ peLere 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. ( horeby certify that the information suppliedt with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this gnnual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officer or director al the corporatian or the receivor or trustae empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13W an atl ient with an address.
QIGNATURE: 7 ~Hinsor, Asst. Secretary - 4/22/98 (303) 231-4091




