2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P31538

AMERICAN OUTPATIENT SERVICES CORPORATION

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90091 027 ***150.00

Principal Place of Business Mailing Address

us

10610 W COLLINS AVENUE 10810 W COLLINS AVE
LAKEWOOD CO 802154439 ATTN: LEGAL DEPARTMENT
us LAKEWOOD CO 80215

2. Principal Place of Business 3. Mailing-Address

AR AR RO

Suite, Apt. #, etc,

Suite, Apt. #, etc. .

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
95-4046814 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - U e =11 R T — JE S U - —
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VAT O palate TITLE v [@Thange [ Addition

NAME SIMPSON, GEROFF NAME

street anoress | 10810 W COLLINS AVENUE STREET ACDRESS

CITY-$T-2P LAKEWOOD CO 80215-4439 . CITY-ST-2IP

mie DVPS [ Dete TILE =) [ Change = hddition

e LEVY, RALPH Z JR e Rruwce B, Winser

S1ReeT anDRESS | 1919 CHARLOTTE AVE STREETAUDRESS | oo 4 C Latlaws M

CITY-ST-2IP NASHVILLE TN CITY-ST-2P hk:wm . C..,\p: wio Bpj,;S..JHLS";

TITLE AS [ pelste TILE [ Change [ Addition
_|eIMEYER LYNNN UV LU O O

STREET ADCRESS | 10810 W COLLINS AVENUE STREET ADDRESS :

erv-sTZP | LAKEWOOD CO 80215 CiTY-5T-2IP

TITLE Dp O pelete TITLE [ Change [ Addition

M BUCKELEW, LARRY C NAVE

STREET ADDRESS | 10810 W COLLINS AVENUE STAEET ADDRESS

CITY-$1-ZIP LAKEWOOD CO 802154439 CITY-ST-2IF

TITLE VATD [ Delete TITLE lB/Change [J Addition

e SONNEN, GREGG v .

STREET A0DRESS | 1919 CHARLOTTE AVENUE secranoress | \0Bro W. Lo tlins Averae_

CITY-ST-71P NASHVILLE TN 37203 CITY-S§T-21F LakMavierd, €olo voado Ropzig. oM 35,

e |V] O Delete e O change [ Addition

NAME SMITH, KEVIN M NAME

sTReeT A00RESS | 10840 W COLLIN AVENUE STREET ADDRESS

CITY-ST-ZIP LAKEWOOD Co 80215.4439 CITY - ST-2IP

of the corporation or the recei
changed, or on an attachme

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

50 or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3, with all other like empowered.

Y R S S 303 232 L o>

1Y ZLIELS0

CR2E034 (9/01)



2002 UNIFORM _BUSINESS REPORT (UBR)

.
\b

/’ S !
DOCUMENT #~ P31538 - —
1. Entity Name / ‘g{ ,
AMERICAN OUTPATIENT SERVICES CORPORATION ;
Principal Place of Business Mailing Address o E
10810 W COLLINS AVENLE 10610 W COLLINS AVE c
LAKEWOOD CO 802154439 ATTN: LEGAL DEPARTMENT
Us LAKEWOQD GO 80215
us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

- City & Gtate City & State 4. FEI Number Applied For
95"4046814 Mot Applicable
ap Countrg'.' Zip Country §. Cenificate of Status Desired - ?i.g?q&:gjitional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

- L. . e . - - .- - ~|--MName. . -- - e LT - i T e = T e T e

CORPORATION SERVICE COMPANY Street Addrass (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 L

City FL Zip Cooe

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE '
Signatute. lyoea or printea name of registerec agenl and ile f applicable {NOTE: Registeren Agem signature required when reinslating) DATE
o N mF A ST < L. - ... -
9. This corporation is efigible to satisfy its Intangible | r - FILE-NOW!I"FEE 1S $150.00 - | 10. Slection © an Einanci
Tax filing requirerment and elects 1o do so. Lo Aﬂé"ly‘af_]"' 2"00?'Fee vill be $550.00 . Trzz:x?::ndag);lr?;u[i::ncmg - fiﬁqow;ife
(See criteria on back) O  |". Make Check Payable to Depaitment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HITLE VAT . O Delete TITLE v MTrange [ Adsiion | &
HAME SIMPSON, GEROFF HAME g
sTReeT a00RESS | 10810 W COLLINS AVENUE STREET ADDRESS §
CIrY-ST-@p LAKEWOOD CO 802154439 - CITY-5T-21P §
TITLE DVPS ™ Dekele TIFE ) O Change BT %ddiion | O
e LEVY, RALPH Z JR - e Bruce R Winsen
STREET ADDRESS { 1919 CHARLOTTE AVE STREETACORESS | yvo 1D W) follins M
orv-st7p | NASHVILLE TN cvsp | Lakatosod . Colovado Bome iz
TITLE AS [ Delete TITLE [3 Change  [LJ Aaaition
HAME MEYER, LYNN N HAME . e e
STREET A00RESS L 10B1OW COLLINS AVENUE STREET ADDRESS /| ’
CITY-ST-ZIP LAKEWOOD CO 80215 CITY-57-21P
TITLE Dp . O Delete TITLE [ change [ Adcttion
e BUCKELEW, LARRY C e
STREET ADORESS | 10810 W COLLINS AVENUE STREET AGDRESS
GITY-ST-217 LAKEWOOD CO 80215-4439 CITY-ST-2IP
U VATD * [ oelete t: (Thange [ Acition
HAME SONNEN, GREGG HAME . .
stReTA00RESS | 1919 CHARLOTTE AVENUE seersoness | \ 0810 W Lo llins L"VL“‘“—L-
orv-st-2F | NASHVILLE TN 37203 CITY-5T-21P Lakawerh , Lotovato L0215+ 39
fIILE TD O Delete TNILE O change 3 Acaition
TIAME SMITH, KEVIN M HAME
sireer A00RESS | 10810 W COLLIN AVENUE STREET ADDRESS
CITY-8T-2IP LAKEWOOD CO 80215-4439 CITY-ST-2IP .

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i). Figrida Statutes. | further certify thal the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or direcior
of the corporation or the receiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angre‘._ss. with all other fike empowered.

o
SIGNATUREﬂQ”g/V") D Iy A S Dess 3032324500

7 - SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




Wachmenf B50H

OGAMBRO

_ , Gambro, Inc.

April 17, 2002 Legal Department
o 10810 West Collins Avenue

= dak akewood, Colorado 80215-4439

USA
Divisions of Corporations barbara'hark-erg@ (gggrggg?s%%rg
Uniform Business Report Filings Direct Tel (303) 231-4523
PO Box 1500 Fax: (303) 205-2519

Tallahassee, F1. 32302-1500

Subject: American Outpatient Services Corporation — Documenf No. P31538

Dear Sir or Madam:

Enclosed for the filing on behalf of the above-referenced company is the 2002 Uniform Business
Report form. Our check no. 552593 in the amount of $150.00 as filing fee is also enclosed.

Upon completion of this filing, please date stamp the enclosed copy of the 2002 Untform Business
Report form for the referenced company and return to our office in the enclosed prepaid, self-
addressed envelope.

If you have any questions, please contact the undersigned at 1-800-525-2623, extension 4523.
Very truly yours,

Barbara Harkey
“ Executive Secretary
Legal Department

Enclosures



