2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98226

1. Entity Name

GAMBRO HEALTHCARE LABORATORY SERVICES, INC.

Principal Place of Business
5361 NW 33RD AVENUE

FORT LAUDERDALE FL 3309
us

Mailing Address

10810 W. COLLINS AVE.
ATTN: LEGAL DEPARTMENT
LAKEWOOD €O 80215

us

2. Principal Place of Business
3051 S. W. 30th Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90331 028 ***150.00

962423

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0127483 Applied For
Fort Lauderdale, Florida Not Applicable
2P Country P Country 5. Certificate of Status Desired | ?8'3‘5 ,t\_dd(i‘tional
33312 IS . ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See crileria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP- ¥ Detete TILE PD [ Change q;\ddition
RAME WALTERS, BRIAN A. NAME James H. Booth
STREET ADDRESS | 5361 NW 33RD AVENUE SREETAODRESS 1 3951 SW 30th Avenue
Cry-Si-2P | FORT LAUDERDALE FL oiry-$+-21p Fort-L
e Dsv O pelete TTLE v/CMO £] Crange £ ] Aditian
HAME LEVY, JR. RALPH NAME Michael Lynch, MD
streer A0DRESS | 1919 CHARLOTTE AVENUE STREETADDRESS | 3951 SW 30th Svenue
Crv-ST-2¢ | NASHVILLE TN CMST% | Fort Lauderdale, FL_ 33312
TILE AS A Deletz TLE VAT [ Change (3 Addition
NAME WINSOR, B NAME Geoff Simpson
STREET ADDRESS | 1185 QAK ST STREETADDRESS | 10810 W. Collins Avenue
ary-sT-2P || AKEWOOD CO 80215 0S| Lakewood, Colorado. 80215-4439
e VP O petete T DT L Shange £ ] Addition
NAME WALLA, NANCY A. NAME Kevin M. Smith
STREET ADDRESS | 1185 OAK STREET STREETADDRESS | 10810 W. Collins Avenue
orv-sT-2P | LAKEWOOD CO OS2 | Lakewoad, CO  80215-443Q
TLE :\ASEYER YN N [ Delete TITLE AS 41 Change [ Addition
NAME \ NAME -
STREET ADDRESS | 1185 OAK STREET STREET ADDRESS ]1%3[11 QNT.\I Mggi; . A
omv-sT-ze | (AKEWOOD CO 80215 CITY-ST-7p -U810 W, Collins Avenue
TITLE [ Delete TITLE Eu‘“— TR MR EEE R [ Change I-;l Addition
:;\'::; i :?:EEET s Larry C. Buckelew
10810 W. Collins Avenue
ciny-st-2¢ Y| Lakewood,—CO— 802154439

So—a = 4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation: or the receiveror trustee empoweyed to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an adcvgss, with'gll other like empowerad.

SIGNATURE:

4/17/2001

Cate

303-232-6800

aytima Phone #

4

W‘mns ANDi‘YPED o/ P NTE?‘E" OF SKGNING OFFICER OR DIRECTOR
v ynn N, M r,.Assistant Secretary

2
g

CR2E034 (10/00)



