FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

- ~ PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION Katherine Harris Say , 1 99% g 00 am
ANNUAL REPORT Secretary of State ecretary O tate
DIVISION OF CORPORATIONS 05-11-1999 90043 014 ***150.00

1999
DOCUMENT # P94000018731

1. Corporation Name

GAMBRO HEALTHCARE ACUTE CARE SERVICES OF SOUTH F

LORDA, WG AT N

Principal Place of Business Mailing Address
1185 QAK STREET 1185 OAK ST
LAKEWOOD CO 80215 ATTN: LEGAL DEPARTMENT
LAKEWOOD CO 80215 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0472145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " Additic
F P 5. Certifcate of Status Desired ] $8.75 Add.monai
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
m ,El ;l [;I Personal Property Tax. COves [No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
.0, ris
1200 S PINE |S|.AND RD ree ress ( ax Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL 85] Zip Code

T1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registera¢ Agenl signalure required when reinstatng) DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 te)]
Me AS ] DELETE 1A TME AS [IChange  f] Addition E
NaE WINSOR, BRUCE 12N Lynn N. Meyer 3
srreet aooress| 1185 OAK ST wsmezraoneess [1185 OQak Street o
arv-stze | LAKEWOOD CO 80215 wervsrze |Lakewood, CO 80215 &
TME VPSD {3 DELETE 21TME [OChange  [JAddiion | O
NAME LEVY, RALPH Z JR 2.2 NAME
sreeTaooress| 1919 CHARLOTTE AVE 23 5TREET ADDRESS
GiTY-ST-ZP NASHVILLE TN 2. 4CITY-ST-ZP
TITLE [] DELETE 31TI7LE [Qchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-2P
e [J DELETE 41TmE [IChange L] Additen v
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS !
CITY- ST- 2P 44 CITY-ST-ZP !
l?ms {3 DELETE 54 TMLE [lChange [ Addition ;
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54CIY-87-ZiP
T [ DELETE B4 TITLE [JChange ] Addition
NAME .2 NAME :
STREET ADDRESS £3 STREET ADDRESS :
CITY-5T-2IP 54 CTY-ST-2P v

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on aj attachipent with an address, with all other like empowered.

SIGNATURE: : f nn N. Mever 4/26/99 (303)_205-2542
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date 7 Daylime Phone




L

o QooH3 14

PILLOOOI BRI

GAMBRO Healthcare Acute Care Services of So. Florida, Inc.

Officers
QOfficer Names Office Held
Mats Wahlstrdm President

Ralph Z. Levy, Jr.

Kevin M. Smith

Daniel B. Brown

Bruce Winsor

Lynn N. Meyer

Gregg Sonnen

Simon Castellanos

Direcfor Name

Vice President and Secretary

Vice President and Treasurer

Vice President and
Assistant Secretary
Assistant Secretary
Assistant Secretary

Assistant Treasurer

Assistant Treasurer

Business Address

1185 Oak Street
Lakewood, CO 80215

5200 Maryland Way

Brentwood, TN 37027

1185 QOak Street

Lakewood, CO 80215

5200 Maryland Way
Brentwood, TN 37027

1185 Oak Street -
Lakewood, CC 80215

1185 Oak Street
Lakewood, CO 80215

1185 Oak Street
Lakewood, CO 80215

1185 Qak Street
Lakewood, CO 80215

Board of Directors

Business Address

Mats Wahlstrom

Ralph Z. Levy, Jr.

Gregg Sonnen

1185 QOak Street
{akewood, CO 80215

5200 Maryland Way
Brentwood, TN 37027

1185 Qak Street
Lakewood, CO 80215

As of 7/15/98




