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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # M72645

GAMBRO HEALTHCARE OF FLORIDA. INC.

(8)

Principal Place of Business Mailing Address

May 12 1998 8:00am
Secretary of State

ARG RR A AR

100 W. GORE STREET 1185 OAK STREET
SUITE 102 ATTN: LEGAL DEPARTMENT
ORLANDO FL 32006 LAKEWOOD CO 80215 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
03/18/1988
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbaer Appligd For
|;1_I m 62‘13848% Not Applicable

Suite, Apl. 4, 8lc.

Suite, Apt. #, elc.

B. Certiticate of Status Desired

0O $8.75 Additional

27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

= ]

p Country Zip Country 8. This corporation owes or has paid the current year Intangible
?5]_ ;6] 30 Parsonal Property Tax due June 30. [:] Yeos D No
9. Name and Addreas of Curreni Hegistered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 s ME lswo ROAD 82( Street Address (P.0. Box Number is Not Acceaptable)

PLANTATION FL 33324
a3
84} City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accep? the appointment as registered
agent. t am familiar with. and accept the obligations of, Section 607.

Signalue, lypad or [HIntnd name of 16y /i6ta | agont s lilke 1| spphcADIe

{NOTE - Reguatecad Agant signatura raguired when reinstating)

DATE

ndicated on this annual report or supplemental annual repon is true and accurate and t € | !
officer or director of the corporation of 1ho receivgr Of trustea enapowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
wnit with an address.

r» Agst, Secretary

1z OFFICERS AND DIRECTORS _» 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32 g
TITLE P A eLere 1.1 TILE Assgistant Secretary [T change A Addilion =
NAME CENTELLA, LAWRENCE J 12 NAME Bruce Winsor 3
smeeraopress | 9420 W. BRYN MAWR., #880 135meeTaboness | 1185 Qak Street 5
£y-ST-71P CHICAGO IL wonv-st-ze | Lakewood, CO 80215 . &
TILE AS [T bELene 21TLE Vice President BdThange [T Aadition |©
NAME WALLA, NANCY A 22 NAME

stzet aopaess | 1185 OAK STREET 23 STREET ADDRESS

CITY-51-2 LAKEWOOD CO 2.40NY-ST-2P

M DSV TJ OELETE 31TME CJchange [ Adailion
NAME LEVY, JR. RALPH A. 32 HAME

seeraoress | 1910 CHARLOTTE AVENUE 3.3 STREET ADDRESS

Cv-ST-2# NASHVILLE TN 34, GITY-5T-2IP

THLE VT ]?EELETE ImE [JChange L] Angiiion
NAME LAWSON, HERBERT 4 2 NAME

sweeraooress | 1185 OAK STREET 4.3 STREET ADDRESS

gy-si-1e LAKEWOOD CO 44TTY-5T- 2P

TINE LI DELETE 51TMLE [J Change [T Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GiTY-5T-2 54 0ITY-ST-2P

LE 7 DEETE 61 T0LE [ change [T Aduition
NAME 6.2 WAME

STREET ADDRESS £.3 SIREET ADORESS

oITY-ST- 2P BACITY-5T-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for 1

he exemﬁtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

4/22/98

(303) 231-4091




