FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ..\'ik_'ﬁr: Secrolary of State Secretary Of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # P4000018731 (7)

1. Corporation Name
GAMBRO HEALTHCARE ACUTE CARE SERVICES OF SOUTH F

LORDA NG __ L ]

Princlpal Place of Business Mailing Address
1185 QAK STREET 1185 OAK ST
LAXEWOOD CO 80215 ATTN: LEGAL DEPARTMENT
LAKEWOOD CO 80215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
A 03/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Fa) 7 :zﬂ_ 650472145 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, atc. i
F P 6. Certificate of Status Desirad [} $8.75 Addiional
22' . m Fea Requirad
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
23 26] Trust Fund Contribution Added to Fees
Zip | Counlry 2ip L Country 8, This cotporation owes or has paid the current year intangibis
(24] 25] 28] a0 Personal Property Taxdue June 30. [ Yes  [JNo
R. Name and Address of Current Registered Agent ) 10, Name and Address ol New Registarad Agent
C T CORPORATION SYSTEM 81) Name
1200 s PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable) 1
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuaent lo the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submite this statement for the purposa of changing its registered
office or reglstered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, andi accepl the ohligalions of, Section 6070505, Florida Statules.
SIGNATURE _— e e e
Blgnaturn lyped or prnied name of rejpaterezl ngent and Ntle f applicAtile. {NOTE: Angislered Agenl signalure reguired when reinstaling) DATE
12. OIFICERS AND DIRECT0RS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
ne PO [ DELETE 11TITLE Assistant Secretary [J change T8 addition
HAME CENTELLA, LAWRENCE J 12 NAME Bruce Winsor
steeraponiss | 8420 W BRYN MAWR #8580 rasmeeraopress | 1185 Oak Street
CTY-S§1-2P CHICAGO 1L ) 1.4 CITY- ST 2P Lakewood, CO B0215 ]
TE ~ VPO DECETE 21 TITLE [J Change ~ 1] Addition
NAME LAWSON, HERBERT § 2.0 HAME
sweeraponess | 1185 QAK ST 2.3 STREET ADDRESS
CITY-ST- 2P LAKEWOO0D CO N 2 4 CRY-§T-2¢
e —VPSD 3 OrCent 31 TITE [T changs L] Additien
NAME LEW, RALPH Z JR 3.2 NAME
sweeraooriss | 1919 CHARLOTTE AVE 3.3 STREET ADDRESS
CITY-§3- 2P NASHVILE TN o Ve 34 CTY-ST-2IP
TITLE AS [ DELETE PRECT [T Change™ L Addition
NAME WALLA, NANCY A 1.2 HAME
STREET ADDRESS 1 185 OAK ST 4.3 STREET ADDRESS
oiTy-§1- 2P LAKEWOOD CO ) 44GITY. ST-2P
THLE LJ oeere E1TMLE [J Crange ] Adation
NAME 5.2 NAME
STREEV ADDRESS 5.3 STREET ADDRESS
Cily-s1-21P » 54CTY-S1- 7P
TME [T peLete 6.1 TITLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-81- 2P 6.4 CTY-51-2IP

14, | hereby ceﬂiifr that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an eddress.
smmwns:j‘a&r\/méef Winsor, Asst. Secretary 4/22/98 (303) 231-4091

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



