2002 UNIFORM BUSINESS REPQRT (UBR) FILED 8
DOCUMENT#  P13598 ‘//Ul : @) Mar 13, 2002 8:00 am §
1. Entity Name - Secretal y Of State 3
EDWARDS-LIFESGIENGES-GARBI | 03-13-2002 90106 047 ***150.00
NC. "

FRESENIUS MEDICALCARE CARDIOVASCULAR. RESOURCES [InC
Principal Place of Business Mailing Address
16618 VIA DEL CAMPO CT. 16818 VIA DEL CAMPO CT.
SAN DIEGO CA 92127 SAN DIEGO CA 82127
2. Principal Place of Business 3. Mailing Address |I|I""“II ]IIII Ill “I“”I"I |]|| I'I” I'l” I||" Imllml |||" lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
: - e — — e 251228645 . . [ INotApplcabis

Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM ) Strest Address (P.O. Box Number is Not Acceptable)

120G S. PINE ISLAND ROAD

PLANTATION FL 33324, -.

e A \-‘ . a ‘ C ~ Cily FL Zip Code
8. The above nérped .emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 020 s o 2 07 07 -
Signature, tvped or printed name of registersct agent and title i applicabla. (NCTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!l FEE IS $150.00 ' o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ei‘j’;ﬁ";:n%ag"fj‘r?g'uﬁgfnc'”g o fgﬁ?o"g!;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMLE = o o fproemmw = s s ewerase mm=s - B Dot A=me = - PRESIDENY - ~ - == —- == == <Phange” [ Addition - 5=
N DEVANEYJACK HAME PAVL ZABETAKIS g
sTReeT ADORESS | 16818 VIA DEL CAMPO CT ’ sweer soneess | 1©®18 Via Dgl Campo CF 3
orv-s1-zr | SAN DIEGO CA 92127 orv-st-ze | SN Digg0 | CA QU217 5
THLE VPT [ Delete TITLE [ Change [ Addition | (3
NAME GARDNER, CLIFF ! nae
STAFET ADDRESS | 16818 VIA DEL CAMPO COURT STREET ADCRESS .
CITY-S7-2IP SAN DIEGO CA 92127 CITY-ST-2IP <
TILE VP ) O pelete TITLE [ Change [ Addition
NAME CROWLEY, JEFFREY C HAME
STAREET ADDRESS | 16818 VIA DEL CAMPO CT STREET ADDRESS
orv-St-2P.. | SAN-DIEGO CA 92127 cimy-51-21P
me | AS-- - K Delete L SELRETARY X) crange [ Addition
nwE | BOTHICELL),-DENISE NAME ALLison ALLEN o
STREET ADDRESS | 16818 VIA DEL CAMPO CT staeeT A0DRESS | ¥ IR VIADE L Campe
CITY-5T- 7P SA.N DIEGO C.A 92127 CITY-ST-2IP &Nb‘w |CA 62—'2’1
e c ;(ugmg e DiRe( TR W Change (] Aduillion
NANE MUSSALLEM, MICHAEL A HAME FICHONG
STREETADDRESS | 17221 RED HILL.AVE.,.#99__ _ I -smecLanpaess=|-1 @ ©.(B-Via Del CAMPe @ S B
1 CSTEAFTIRVINE CA 92614 i orv-stze | SAN Diegd (A 22127
e O Delete TLE PrrgcTu ke [ Ghange X Acition
NAME NAME ﬁg?g'\v")h%ztﬁe ock
f CAMP
STREET ADDRESS STREET ADDRESS .,
CITY-ST-2IP P CITY-ST-2IP San Digeo (CA 92127
13. | hereby certify that the information supplied with this filing dges npt qualify for the exemptigh Xated in Section 119.07(3)(), Florida Statutes..| further certify-that the Infarmation.#
indicated on this repeort or supplemental reporl is true and gfcurgte and that my signature § ave the same legal effect as if made under cath; that | am an officer or director

,of the corpgration or the receiver or trustee empowered jp gxecyfe this report as required iy Clpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed:~or on an attachment with an address, with all Siter lik 'empnwered; .
ARG QRS S o T SER '
RNERANG AN DL D) A b 3 e
SIGNATURE: _ ©MGNATSEA OB LMRQED 2-g.02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEL‘(ﬁ ] Dateg Daytime Phona #



