+ 2000 UNIFORM BUSINESS REPORT (UBR)

r N &l W
DOCUMENT # A21200
1. Entity Nams . R
CENTRAL FLORIDA LITHOTRIPTERS, LTD. - FILED
00 HAR 23 PM 3 CO
Principal Place of Business : Mailing Address _ _
1812 N. MILLS AVE 1812 N. MILLS AVE SECRETARY OF STATE
ORLANDO FL 32603 ORLANDG FL 32803-1854 TALLARASSEE, FLORIDA
e S WSRO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2649434 Not Applicable
Zip Country Zip Country 5. Certificate of StatUs Desired d $3'75 !.\dditional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 R Name
PORTERFIELD, JAMES | 7 Street Address (P.O. Box Number is Mot Acceptable; -
1812 N. MILLS AVE. e
ORLANDO FL 32803
' City FL [ ZrCoce
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and tille f applicable. {NOTE: Registerad Agent signature required when remstating) DATE
9. Capital Contributions $44,790.00 ' . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME DETURE, FRANCIS A. STREETADDRESS
smeeraooress | 1812 N. MILLS AVE
carv-s.ze | ORLANDO FL oy-7- 29
DOCUMENT # ’
NAvE ACKERMAN, EDWARD STREETACIRESS
smeersoveess | 1812 N. MILLS AVE N
orv-st-2¢ | ORLANDO FL | BOOO0S1 999952 ——5
e ‘ T ~04/07/00--01015--015
NAE JABLONSKI, DONALD 402, 28 ekanq(p, o7
smreeTaooress | 1812°N.-MILLS AVE U B i
crv-sr-zp | ORLANDO FL
DOCUMENT # :
NvE PORTERFIELD, JAMES STREETACORESS
smeeraooress | 1812 N. MILLS AVE oTy-S-20
cry-st-2¢ | ORLANDO FL e
mmem#
STREET ADDRESS P
CITy-$7-79 e
muam ADDRESS
STAEET ADDRESS .
CY-ST- 20 ' CiTY-ST-2° d‘—‘-—

“14. | hereby certify that the information supplied with this ffing dogs not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
“« indicated con this report is {gye and accurate and that iy signatulg shall have the same legal effect as if mads under oath; that | am a general Partner of the (imited partnership or
the receiver or trustee embolvered to execute this re as requirel by hapter 620, Florida Statutes

T D F e mED D5/

/ SIGNATURE AND TYPED OR PRINTED NANE O?S'nmnk.’ GENEF}L PAATNER / Qate Daytima Phone #

SIGNATURE: _

\lJ

CR2E003 (9/99)



