2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006767 Apr 18F12]63:(])) 8:00 am

PRIME LITHOTRIPSY SERVICES, INC. ecretary of State

04-18-2000 90067 030 ***150.00

Principal Place of Business Mailing Address
1301 CAPITAL OF TEXAS HWY. €-300 1301 CAPITAL OF TEXAS HWY. C-300
AUSTIN TX 78746 AUSTIN TX 78746
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 11 2560396 Applied For
: Not Applicable

Zp Country Zp Country 5. Certificate ot Staius Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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
Signalure, typed o printed name of registerad agent and ttle if applicable. {NOTE: Registarad Agent signature reguirad whan rainstating) DATE
B g v oo | afor MaY 1,2000 Foo wil be Sss0p | 1> EocionCampdon rencrg - $5.00 vy o
- ’ i N Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.OIRECTORS IN 11
TMLE C 1 pelete TITLE C . [ Change [ Addition
HAME SHIFRIN, KENNETH NAME
sTREET aORESS | 1301 -CAPITAL OF TEXAS HWY, C-300 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78748 CITY-ST-2IP
TITLE P 3 pelete TITLE [ change  (J Addition
NAME JENKINS, JOE MD NAME
streeT aDoRESS | 1301 CAPITAL OF TEXAS HWY, C-300 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78746 LIy -§7-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME O'GORMAN, JOHN NAME
STREET ADDRESS | 1301 CAPITAL OF TEXAS HWY, C-300 STREET ADORESS
CITY-57-7IP AUSTIN TX 78746 CITY-ST-7IP
TILE T O Detete TMLE O change [ Addition
NAME WILLIAMS, CHERYL HAME
STReeT ADDRESS | 1301 CAPITAL QF TEXAS HWY, C-300 STREET ADDRESS
£y -ST-2IP AUSTIN TX 78746 ~ ' CITY-ST-21P
TITLE R O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TILE 1 petete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | 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 or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver of rusiee enpowered 1o execute Inis report as Téquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[ changed, or on an aftach with an addrghs, with all other like empowered.
SIGNATURE: % ' Tl 0'pcmin #5700 5l2-214- 454

Uﬁaunune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



