FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT -0 FLORI::. ..[:E.-:A:.T:ir:n(:; STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 onsoN 0 CORPOnATINS Secretary of State

DOCUMENT # P84000093843 (8)

1. Corporation Narme
Maiting Address I |||“||l ||| II'“ I||||I|||’I|"’ Ilm II“I IIlII |l||| llm mll |”|l|||

CGC - INDIANA LITHOTRIPSY, INC.

Principal Place of Busmess

777 8 FLAGLER DR SUITE 1000 177 § FLAGLER DR SUITE 1000
WEST PALM BEACH Fi. 33401 WEST PALM BEACH FL 334016161
3. Date Incorporated or Qualified | 3a. Date of Last Raport
12/20/1094 05/01/1996
2. Principat Place of Business __25. Mailing Address 4. FE! Number Appliad For
2ﬂ 2;' 65‘0558089 Not Applicable
Suite, Apt #, o1c. Suite, Apt. ¥, ete. n . $8_75 Additional
po" E?I 5. Centificata of Status Desired 0 Fee Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
@m__ R '_::;l Trust Fund Contribution O Added to Fees
i |__ Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 e, 2] 29} 30] Florida Statutes Hlves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
CT CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND DRIVE 82| Stres! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City FL 85| Zip Code

|11 Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporalion SULMS this slatement for the purpose of changing its registarad
olhce o regislered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am farmitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tigratare, typd 1 o printedd name of 1egistered agen: and Hin 1l applicable {NOTE Registared Agent signature requlred. when rainetating) DATE '
i2. CFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
BT D ] pecere 1.1 TILE [_J change L1 Addition g
NAME GOSMAN, ABRAHAM D 12 NAME ! § .
seertaneeess | 777 S FLAGLER DR SUITE 1000 13 STREET ADDRESS g
CIrY-51-21 WEST PALM BEACH FL 33401 14 CTY-ST- 2P &
i P T DELETE 21 TILE [T change™ L Addiion O
Na MILLER, ROBERT A 22MME
steer aooness | 777 S FLAGLER DR SUITE 1000 23 STREET ADDRESS
CITY- ST- 20 WEST PALM BEACH FL 33401 2 4CITY-SF- 2@
P—T-HLE" ’ T i L] DELETE JATITLE [J Change £ Adaion
Nai LEATHERS, FREDERICK R 32 NAME
steerapoess | 777 8 FLAGLER DR SUITE 1000 3 STREET ADDRESS
OlY-§1 1 WEST PALM BEACH FL 33401 34, CITY-S1-2IP
Tt § T oerere 41 TILE [T Change ] Addition
NaME SCHUMANN, DENISE 4.2 NAME '
sreer aooness | T77°S FLAGLER DR SUITE 1000 43 STREET ADDRESS
Lo s-an ,___WEST PALM BEACH FL 33401 44 CATY-ST- 2P _
oY T pecete 51 TILE ) [T Change ™ T_] Aduition
NAME 52 NAME
STREET ALTAESS 53 STREET ADDRESS
v ST-7P ) 54 CITY-ST- 1P _
NLE 7 DeLEte 61 TILE [T change ] Adaiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
| oy 2 _ 6.4 CITY-5T- 2P
14, | do hereby certity 1hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an othicer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
LT

appoars in Black 12 or Biock 13 if changed, or on an attachment with an address.
i i R
! ol Sl Seer  Y[dafa3  Soi~S5S- IS0

. 1, : N
SIGNATURE: ;ﬁw Do | AV WVES, o
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #




