2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P33676 s e e
1. Entity Name 3 AR ST R
FRESENIUS MEDICAL CARE HOLDINGS, INC. i
' C\ :.lﬂ‘u ? S
- - — THLLAH,’\S'\_,L_L, i L.UfluA"
Principal Place of Business Mailing Address
95 HAYDEN AVE ATTN: TAX DEPT. o
LEXINGTON, MA 02420 US 95 HAYDEN AVENUE
LEXINGTON, MA 02420-9192 US
R [ CKRERAETRARCERR AR ADCETATI
Winter Street same
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
Waltham, MA 13-3461988 Not Applicable
ZIDOZ 451 Couniry Zip Country 5. Certificate of Status Desired 1 g:a';ssqﬁf:;“‘mal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE -
Signature, typed of printed narme of regisiored agent and tide it applicable. {NUTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 7 Detete TITLE X1 Change [ Addition
NAME LIPPS, BEN P NAME
STREET ADDRESS | 95 HAYDEN AVE SIREET ADDRESS 920 Winter Street
ony-si-aP | LEXINGTON, MA 02420 GTY-§1-2 Waltham, MA 02451
TITLE CFOT 7 Delete TITLE K] cChange [ Addition
NAME BROSNAN, MICHAEL NAME ’:I 1 e __:’
STREET ADURESS | 95 HAYDEN AVE STREET ADDRESS .
on-sizp | LEXINGTON, MA 02420 cav-S1-2p '35 B4/07 “‘UIUHS‘“- 1 **LE‘;U o
TILE AT [ pelete TILE X] change [ Addition
NAME LIEBERMAN, MARC NAME
STHEET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CIvY-S1-2IP LEXINGTON, MA 02420 chy-sT-ar
TITLE AS 1 Delets TITLE T change  [J Addilion
NAME KOTT, DOUGLAS NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CITY-$7-21P LEXINGTON, MA 02420 CITY-57-21P
THILE T 7 pelete NILE Fchange [T Addition
NAME BROSNAN, MICHAEL NAME
STREETADDRESS | 95 HAYDEN AVENUE STREET ADORESS "
CITY-ST-2IP LEXINGTON, MA 02420 CITY-57-2IP
E AT O Delete e [Change [ Addition
NAME FAWCETT, MARK NAME
STREET ADDAESS | 95 HAYDEN AVENUE STREET ADDRESS . " l) 7
ciry-Si-2p LEXINGTON, MA 02420 CITY-S1-2IP L

12. | hereby certifg that the information supplied with 1his filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on 4
of the corporation or the receiver or trustee empowered 10 exec!
changed, or on an attachmen with an address, with all other i

SIGNATUR

5 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or directar
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered.

Marc S. Lieberman
Assistant Treasurer 17//7” 7 781-699-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




