13. | hereby certify that the infermation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresg, with all other like empowered.

SIGNATUR ST

= 2 L=
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

203,232 68oo

Daytime Phone #

e 944//,pr

Date

- |
2002 UNIFORM BUSINESS REPORT (UBR) . ;
May 02, 2002 8:00 am;
-]
DOCUMENT #  FO1000003037 Secretary of State
‘ »
GAMBRO SUPPLY CORP, 05-02-2002 90091 028 ***150.00 1
Principal Place of Business Mailing Address
7329 WEST QAKLAND PARKWAY 10810 W. CCLLINS AVE.
LAUDERHILL FL 33319 LAKEWOOD CO 80215
2. Principal Place of Business 3. Mailing Address “ll“l”m "m "ml IH Ilm II"I Ilm "lII "m |I||| m“ ’III ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1287600 Not Applicable
Zp COUWs “p Couna 5 5. Certificate of Status Desired O ?g;:gq:\i?:&ﬂonal
- 6. Name and Address of Current Registered’Agent™ —~ -~ - - - - ~—7.”Name and’Address of New Reglstered Agent = ™~ - -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Code |
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable: (NOTE: Registered Agert signature requited when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 ) I '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliglﬁzriﬁarcnfri:?;ﬂ: neng ﬁgﬁqoh?gés 8
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIILE D [T Celete TILE O Change [ Addition | 5
NAME BUCKELEW, LARRY v 2
STREET ADORESS | 10810 W. COLLINS AVENUE STREET ADDRESS §
CITY-S7-2IP LAKEWOOD CO 80215-4439 CITY-57-2IP w
TIMLE VPD [ Detete TILE [ Change [ Addition 5
NAME SONNEN, GREGG NAME
STREET ADDRESS | 10810 W. COLUNS AVE. STREET ADDRESS
CITY-ST-21P LAKEWOOD CO 80215-4439 CITY-ST-2IP
TiLE TP O Gelete TILE O change [ Addition
MME | RAMBO, KATHLEEN . I - g0 PSS PR eSS
" STAEET ADDRESS 10810 W. COUJNS AVE. STREET ADDRESS
CITY-5T-2IP LAKEWOOD CO 80215-4439 CITY-ST-2IP
TMLE AS O celete TTLE O change [ Additicn
N SUNDOCK, JON N
STREET ADDRESS | 5200 VIRGINIA WAY STREET ADDRESS
CiTY-ST-2IP BRENTWOOD TN 37027 CHTY-ST-7IP
TITLE TD [ Delete TITLE [ change [ Addition
NAME SMITH, KEVIN NAME
STREET ADDRESS | 10810 W. COLLINS AVENUE STREET ADDRESS
cm-s-ZP | LAKEWOOD CO 80215-4439 CITY-ST-2IP
TmE AS O Detete e [Clchange [ Addition
NAME MEYER, LYNN NAME
STREET ADDRESS | 10810 WEST COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80215 CITY-ST-ZIP



2002 UNIFORM.BUSINESS-REPORT (UBR) 4 7% /7 //I/fé V% %,

1. Entity Mame

GAMBRO SUPPL{

DOCUMENT(#/ F01000003037

CORP——-—

T

coPY 223173

Principal Place of Business Maifing Address
7329 WEST QAKLAND PARKWAY 10810 W. COLLINS AVE.
LAUDERHILL FL 33319 LAKEWQOD CO 80215
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, eic. Suite, Apt. #, etc, DO MOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number 69-1287 Applied For
- sm Not Applicable
Zi - Zi C .
P COUW& ' ounﬁ S 5. Certificate of Status Desired O fg'gesqlﬁ:j:é"onal

6..Name and Address of Current Registered Agent - -

- — —- - 7:=Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

tName

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

City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

-

SIGNATURE

Signatute. tyned OF prniaa nama of regisiered agent ana hile il applicacle. {NOTE Registerad Scant $ignature requieed when ranstaung) DATE
9. This corporation is efigible to satisfy its Intangible |+ * 7 .FILE-"I'\IanA!! :I;EE IS 31)50.00 ’ ! - .
o . P A A S, B 0. Election Campaign Financin R
.Tax fling rgquuemem anc slects 1o ca so. - —Aﬂer May 1" ’2.,002' Fee“:!“ be _5550.09 - '.;,; Trust Fund Comrigbulion. ’ Cl fcijeodoton‘llaeiﬁse
{Sesa criteria on back) M ; Ma:kergh'eck' ?ayab[e toﬂepanment of Statq ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D O oelete TLE O change [ Addition

A BUCKELEW, LARRY e

STREET AOCKESS | 10810 W. COLLINS AVENUE STREET ADDRESS

Gy -S1-2IP LAKEWOOD CO 80215-4439 CITY-ST-2P

TILE VPD [ pelete TITLE 7 Change  (F Addition

MAME SONNEN, GREGG NAME

STREET ADORESS | 10810 W. COLLINS AVE. STREET ADDAESS

Cry-s1-2p LAKEWOOD CO 30215_4439 CIy-5T7-2IP

TITLE PD ’ [ pelere TITLE O change  [C] Addition

Nk RAMBO, KATHLEEN U N S ——— — = e
" STREET ADDRESS | 10810 W. COLLINS AVE. STREET ADDRESS

CITY-ST-2IP LAKEWOOD CO 80215_4439 CITY-ST-2IP

TITLE AS . ™1 Detete TITLE O change [ Audition

NAME SUNDOCK' JON HAME

STREET ADDRESS | 5200 VIRGINIA WAY STREET ADDRESS

CITY-3T-ZIP BHWWOOD TN 3702? CITY-ST-ZiP

TITLE ™ [ Detete TITLE [ Change [ Addition

NAME SMITH, KEVIN NAHE

STREETADDRESS | 10810 W. COLLINS AVENUE STREET ADDRESS

ar-s-2p | LAKEWOOD CO 802154436 Oy -T2

TTLE AS 7 pelere TImE O change [ Adaition

NAME MEYER, LYNN HAE

STREET ADDRESS | {0810 WEST COLLINS AVENUE STREET ADGRESS

CITY-ST-ZIP LAKEWOOD CO 80215 CITY-ST-31P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 i

ddresq, with all other like empowered.
S A

changed, or on an attachmeftwith an g
/ Vi 23&7._/

SIGNATURE: A

o tl.2.002-. 303,232 68e0

’,/smmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtre Phone 4

Iv 9128190

CR2E034 (9/01)




(5] “
« - GAMBRO:
April 17, 2002

Divisions of Corpotations

Uniform Business Report Filings .

PO Box 1500
Tallahassee, F1. 32302-1500

Subject:

Dear Sir or Madam:

= Ya A

'g —;‘;_:,_Lak'ewood, Colorado 80215-4439:.

t

Gambro, Inc.
Legal Department
10810 West Collins Avenue -

USA

barbara.harkey@us.gambro.com
Tel: (303) 232-6800

Direct Tel: (303) 231-4523

Fax: (303)205-2519

Gambro Supply Corp. — Document No. FO1000003037
T

e

Enclosed for the filing on behalf of the above-referenced company is the 2002 Uniform Business
Report form. Our check no. 552591 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 Uniform 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,
/ gl éfd/zﬁ/
Barbara Harkey /12/‘
" Legal Department

Enclosures

Execntive Secretary .

it e w



