~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A19548 X
1. Entity Name '
SOUTH FLORIDA LITHOTRIPTERS LTD. ' F L E D
Principal Place of Business { Malling Address O] ﬂPR ‘ 6 PM |2 L}[]
% MARSHA G, MADORSKY . C/O MARSHA MADORSKY . L
2665 SOUTH BAYSHORE DR.. STE 603 2000 5. BAYSHORE DR, viLA #41  SECRETARY OF STATE
MIAMI FL 33123 MAMI FL 33133 TALLAHASSEE, F
I S LI
100 _SE. Se 1.8 100_SE_§ 18 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4000 Suite 4000
City & State City & State . 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-2506136 Not Appiicablo
Zp Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
33131 TSAT 33131 TISA Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“~ABORSKY MARSHA . - - -| MiRsha . Madorsky ' )
' - A sg (P.O. Box Nymber is Not Acceptable)
2665 SOUTH BAYSHOHE DR. ﬁfﬁﬂ gﬁe ﬁﬁaconc’i ?ﬂ:reeq:
STE 603 Suite 4000
MIAMI FL 33133 / WY ami FL |381%f

ose of changing its registered office or registared agent, or both, in the State of Florida.

2. 9-0

7
8. The above named entity submits this Slate

SIGNATURE
Signature, typed or printed narrigfragistere?ﬁgem and title if applicable. (NCTE: Registered Agaent signature required when reinstating) DATE
9. Capital Contributions $2 765 460.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' v . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, : GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUIMENT # T
STREET ADGRESS

NAME MADORSKY, MARTIN

STREET ADDRESS 12000 S. BAYSHORE DRIVE, VILLA #41 CITY-ST-21P

cme-st-2P [ MIAMI FL 33133

DOGUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST- 2P .

DOGUMENT # mEE = o3

0CU STREET ADDRESS D‘U il Ijr? [:':l el i - ~.

NAME — - -} . . A e : - - —04-' L.q'-‘ ﬂl""‘ﬂlﬂﬂ“UlE '

STAEET ADDRESS CITY-ST.2IP HAEOCE. 25 BRERLCE. 25

CITY-5T-TIP ‘

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRIES BITv-5T-2P ’

CITY-ST- 28 —

DOCUMENT ¢ ¥/

¥ STREEF ADDRESS

NAME N

STREET ADDRESS CITY-ST zPI

CITY-57-2IP N

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS Y-

CITY-ST- 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustes empowered,to execujg this reglort as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SUMATUL FSCAL AL, aJM/@: 208 L83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

4v  S.04000

CR2E003 (11/00}



