FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Y

FLORIDA DEPARTMENT (‘JF STATE
Sandra B. Mortham StCFET |
Secretary of State BVISioN C‘,? Rﬂcg{;ﬁ%fﬁ' OHS

DIVISION OF CORPORATIONS
SSUAN -5 PM 2: 06

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A31522

FLORIDA LITHOTRIPTERS LIMITED PARTNERSHIP |

R AR AR

Mailing Address - Principal Office Addrass 3. Date Formed or Ragistered 5a. Capital Gontributions as
$hown on record.
1301 CAPITAL OF TEXAS HIGHWAY 130t CAPITAL OF TEXAS HIGHWAY 05/00/1991 $200,000.00
SUITE C-300 SUITE C-300 3a. Dato of Last Report e
ALSTIN TX 78746 AUSTIN TX 78748
04/13/1998 8b. amount of Capital
Caontributions in FLORIDA
. — i — 4. State or Country of Formation to date:
2. Mailing Address 2a. Prnclpal Office Addrass
FL 200, 080 .00
Suite, Apt. #,etc. Suite, Apt. #, etc. ) ) =
Ui P etc. ite, Ap! etc. 6. FE! Number 8 Applied For
City & State i City & State i = = 56"1 748893 Not Applicable
7 . Cartificate of Status Desired [ | $8.75 additional
Zip "~ Country Zip " Country _ Fea Required
_ ) 8. Maka gﬁpzzt:lagt_ngpt. of State (See reversa side for {ee information)
9 Nam and Address of Current Reglstared Agent ) 40. HFchanged, new Ragistered Agent/Office

Name

C T CORPORATION SYSTEM

Street Address (P.0. Box Numbsr Is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 Suita, ApL. 7, otc.

L Zip Code

i _____FL

10a. Pursuant lmhepmvislons of sactions 620.1051 and 620,192, Florida Statutes, the above-named limitad partnership organized or registered urder tha laws of the State of Florida, submits this statement
for the purpose of changing its regl d offica or regi: agent, or both, in the State of Florida. Such change wag authorized by its general parthen(s). | hareby accept the appcintment of registered
agent. L am familiar with, and accept the obigations of saction 620,192, Florda Statutes,

SIGNATURE {Registered Agent Accapiing Appaintmant) _ — " DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganaral Partner ———— Registration/

11, vamel)of General Partnerts) 113. (0o NOT Uise Post Offica Box Numbersy | 11D Gity, State & ZIp Code 16, pocument Number
LITHOTRIPTERS, INC. 1301 CAPTAL OF TEXAS AUSTIN TX 78746 P33885

2OnN 2 YsSS e 2 ——a
- 2T/ 39--01005--021
wRkEL2H, 25 skeEhEl 25

LY

Note: General bartners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1do hereby cartify lhé: the information supplied with thig fifing is voluntarily furnished and does not qua!ify?or the axemﬁﬁon stated In Section 119.07(3)(k). Florida Statutas. | release the Division of
Corporations from any lishility of non-complianes with Section 119.07(3)(k) In tha avent that the information supplied is deemed exampt from public access. | further certify that the information indicated an
this annual repoert is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 furlher certify that | am a General Partner of the limited partnership, receiver ar trustes

empowenad to execute this rap

ort 28 requinad by chaptaer 620, Florida Statulgs.
, y ‘7/
SIGNATURE _ f L 1557 RETREY 0F &.F.

DATE iZ-/Z-g/92

Ttaphone Numbarl_ S 12 328 ~2892

Typed or Printed Namea of General Partner Signing Form — —_ Daytime

CR2E003 (5/98)



