2002 UNIFORM BUSINESS REPORT (UBR)

. i i 2N - .
DOCWMENT # - A97000000630 EILED
1. Entity Name
ORANGETREE LITHOTRIPSY, LTD. 02 MAR -4 PM 3:58
Principal Place of Business Mailing Address lEEEEEBASRSYE EO.FFEEAR.!I-EA
670 N. ORLANDO AVE.. #103 670 N. ORLANDO AVE.. #103
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address | Illlln ml m” ‘ll” Il””l"l "m |Im "“I ||”I I"II |m| I|I| |||‘
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number A T TAopiied For
59_3433191 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESGE, H. CARY Street Address (P.O. Box Number is Not Acceptable}
670 N. ORLANDO AVE., #103
MAITLAND FL 32751
City FL Zip Code
8. The above 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 cr printed name o'léegis}gred Pﬁq& and He if applicable. DATE
9. Capital Contributions IR TR T 50, Amaunt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shawn on record. [%‘QTO:@O_ inFLORIDA todate. | g% 'Tso . OO SEF REVERSE SIDE FUR 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 13. ADDRESS CHANGES ONLY
DOCUMENT # K41401
NAWE FLORIDA MEDICAL DEVELOPMENT, INC. STREET ADDRESS

street aooress | 670 N. ORLANDOQ AVE., #103

orv-sr.z | MAITLAND FL 32751 av-st-z¢

e STREET ADDRESS

NAME

crvap wow [ BUOOOSHA4408——0
— “uorioe e~ {1 R A=-01 )

ﬂgﬂﬁm STREET ADORESS BRERZZT, 25 w220, 75

STREET ADORESS ST

CITY-ST-II'; cv-eTap cF Q aa@; e °

_ o
DOCUMENT STREET ADDRESS % 76
VY o) -

STREET ADDRESS

Ty 2P CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

CITY-ST-7IP o
:ElgiéMENT ) STREET ADDRESS
STREET ADDRESS

oy St CITY-ST-ZIP

14, | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ﬁ/d‘/‘f/tw?d,%-\ ’)4’)057«7/ R00-433-1597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

1v  $28.000

CR2E003 (9/01)



