* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

P94000092843 (8 :
DOCUMENT # (8) May 09, 2000 8:00 am
1. Entity Name
‘ Secretary of State
CCC - INDIANA LITHOTRIPSY, Inc. / 05-09-2000 90049 022 *+%150.00
Principal Place of Business Mailing Address /
10 DCRRANCE STREET, STE 400 10 DORRANCE STREET, STEA00
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0558089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gez.;gtﬁr‘;?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

12

=it oo AT
ity submits this statement for the purpase of changing its regi ot ol dagteteredt agent th. in the State of Florida.
SPBmALASSBTAﬁTég%ﬁ%ﬁﬁ?W
00

/
3 \gnatafef‘t}ﬁed or}r{nl}‘& name of negus:tered agent and Ilt%ﬁ;hcab\e (NOTE: Registered Agen! signature required when reinstating) ’ bATE ,
9. This corporation is eligible to satisfy its intangible . . ) .
Tax filingprequirement%and elects loydo SO. ° 10. Elec:'?n %aénpatag; Emancmg 0 $5.00 may Be
(See criteria on back) d . rust Fund Contribution. Added to Fees
1. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE F/D/CEC (7 Detete TITLE . [Ochange [ Addition
NAME HEFFERNAN, MICHAEL T, WAME
seeT aporess § 10 DORRANCE STREET,. STE 400 . [ STREET ADDRESS
CITY-§T-ZIP PRVICENCE, RI 02603 CiTY-§7-2IP
THLE Treas/CFO [ Detete TIFLE O chenge  {J Addition
NAME GILIHEENEY, GhRY S, NAME
STREET ACDRESS | 10) DORRANCE STREET, STE 400 STREET ADDRESS
C\TY-ST—_ZIP mm’ RT 02203 CITY-ST-72IP
e Sachy NP 1 Delete e O change [ Addition
NAME BARRETT, VERONICA A. HANE .
STREET ADDRESS 10 TORRANCE SIREET, oIE 4&) STREET ADDRESS
CITy-ST-21P m BT (‘)2%3 C_|T‘!'-ST7 ZiP
TITLE VP jcoo [ Delete TITLE [JChange [ Addition
NAME pd\ﬂ LWoede, NAME
STREET ADDRESS | {0 Tof fance St ) St YOO STREET ADDRESS
CiTY-$1-2IP Pravidence RL OF10D CITY-§T-2IP
TITLE [ pelgte * TITLE ' . Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e’ O Delete TILE I Changs (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-$T-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2%1), Florida Statutes. | further Gertify that the information
indicated on this repart or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered.

- Jevonica A - Bpecery
g Ao 65 -6672
T

URE ANDTYPED OR PRINTED"RAME DF SIGNWE OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



