2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 21, 2002 8:00 am
1. Entity Name F01 000003765 Secretary Of State
PRIME: KIDNEY STONE TREATMENT, INC. 01-21-2002 90031 017 **%150.00
Principal Piace of Business Mailing Address
1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300 1301 CAPITAL OF TEXAS HIGHWAY. SUITE C-300
AUSTIN TX 78746 AUSTIN TX 78746
s e U ARGR AT AU AR
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE) Number - | Applied For
22-3167335 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O gge'ggq L‘:f:;m’"aj
6. Name and Address of Current Registeréd Agent - - 7. Name and Address of New Reglstered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The aboys named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!I! FEE |§ $150.00 1. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥
o * Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
e HUMMEL, BRAD e

STREET ADDRESS

STREETADDFESS | 1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300
orv-si-2¢ | AUSTIN TX 78746

CITy-ST-2IP

TITLE [J Change  [] Addition
NAME

e cv O belete

NAME WILLIAMS, CHERYL
SIREETADORESS | 1301 CAPITAL OF TEXAS HIGHWAY, SUITE G-300 STRET 00155
CITY-5T-2IP AUSTIN TX 78746 CITY-5T-2IF

NAME CLARK, JAMES NANE

STREET ADDRESS | 1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300 STREETADDRESS

CiTY-§1-2P | AUSTIN TX 78745 CITY-ST-2IP

TITLE AS [ Delate TITLE [ Change  [] Addition
NAME O'GORMAN, JOHN M NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS | 1301 CAPITAL OF TEXAS HIGHWAY, SUITE C-300
CTY-STIP ] AUSTIN TX 78746

me T T 'S‘ﬁ 1 palete | THLE ' ’ [ change "~ "[] Addition

TITLE (] Delete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IF CITY-ST-ZiP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta 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 addgess, with all other like empowered.

SlGNATURE: %’k . = ‘”UM@M FimD P&)\'\V\ M~ D‘é,u(‘ma_n (Q(D‘L’ S22~ 314 YSYp

MENATURE At TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

K LW

CR2E034 (9/01)



