2007 FOR PROFIT CORPORATION I
. F

1
AL REPORT oV O eI
"DOCUMENT # P13596 SION OF COR
1. Enity Nama . .
FRESENIUS MEDICAL CARE CARDIOVASCULAR JTHAY 23 AM 5: 00
RESQURCES, INC.
Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON, MA 02420-9192 LEXINGTON, MA 02420-9192
e (L R TAR AR
530 Winter Street same '
Sute. Ap. v, otc. Sufe. Apt. ¥, etc. 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Waltham MA 25-1228645 Not Appiicable
Zip 02451 Country Zip Country 5. Cortficato of Siatvs Desied [ Ei.:osqmﬁonal
6. Name and Address of Curront Registered Agent _ -~ T. Nama and Address ol New Registarad Agant ™ B
-~ = - ) Name
CT CORPORATION SYSTEM '
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
Cily FL l Zip Code

8. The above namad entily submits this statement for the purposs of changing its registered alfice o regisiered agent, or balh, in the Siate ol Florida, | am famiiar with, and accept
Ihe obligations of ragisiered agant.

SIGNATURE
. yped o prndod narme of roge wgere sod wlo (NOTE: Ragrittred Agent 3igratr s remaied when rewsalsng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Foo will be $550.00 Trust Fund Conteibution 0 Added o Fees

10, OFFICERS AND DIRECTORS )i 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 5 Deels o id ¥ Crange  [J Adition

N ZABETAKIS, PAUL NAE ERTL MAAIRE

SIREET ADORESS | 95 HAYDEN AVENUE STREET ADORESS 920 Winter Street

lv-5-2P | LEXINGTON, MA 02420 CIvY-ST-2P Waltham, MA 02451

TmE [} (e ekels T D - \ (B change [ Accition

AN BROSNAN, MICHAEL e Rice  Towell

STREET ADDRESS | 95 HAYDEN AVENUE STREET ADURESS 920 Winter Street

orv-si-ze | LEXINGTON, MA 02420 / cirr-1-21¢ Waltham, MA 02451 :

TE S c?m., T 5 [ Change [ Addition

NAVE ALLEN, ALLISON I Dovglas Kot FF M
- -t anontss | 95 HAYDENAVENUE =~ = - SIREE) ADDAESS 820 Winter Street

ar-s-zf | LEXINGTON, MA 02420 CaY-Si-uP Waltham, MA 02451

HILE O petets L [ cnange (3 Addition

NAE NAME -y —

STREET ADDRESS SIREEY ADDRESS ; il _,'3:' ‘-%'?E -

CITY-51-0P Ty -5i-2P DS' 3471 ? UIUEI m i SU{[U

i T Dalete HiLE 3 Change  [J Addilicn

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-3T-21P

IITLE ' O Dokete e [ change [ Adeition

NAME NAME

STREET ADDRESS SIREET ADORESS

Cmy-sT-2p . CIve. ST 7P

12. | heraby cerdity \hat the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify thal e information
indicatad on thig repon of supplemantal repart is true and accurate and thal my signalura shatt have lhe same legal effect as if made under oath: that | am an officer or director
o:‘lne cgrporalim or thehracewar_g trus:;ae empm_v:reﬁi 10 ex?(k:uta 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
c ed, or on an anachment with an adarass, with all otneeli powered. f

ang Marc S. Lieberman

SIGNATURE: Assistant Treasurer
L

E AND TYPED DR PRINTED NAME OF 10N OFFICER OR DIRECTOR
e —

6. ot



