FILED

Jan 20, 2004 8:00 am
2004 F°§,§,‘}3§[TR%?,%%‘.}.RAT'°N Secretary of State

DOCUMENT P F99000006767 01-20-2004 90068 008 ***150.00

1. Entity Name

PRIME LITHOTRIPSY SERVICES, INC.

L4U00£4434

Principal Place of Business Mailing Address

1307 CAPITAL OF TEXAS HWY,-6-366— 1301 CAPITAL OF TEXAS HWY, 6-366-

AUSTIN, TX 78746 AUSTIN, TX 78746

Suite, Apt. #, otc. Dz Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
00 B K00 B
Cily & State City & State 4, FEI Number Applied For
11-2560396 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional

. : _ | . ‘¢e Required | -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 2Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
&he obligations of registered agent.
SIGNATURE : -
. Signalure, typed o printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees N

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11,

TIMLE P ™ Delete TITLE [Flhenge A Addition

NAME HUMMEL, BRAD NAME waie Lankford

STREET ABDRESS | 1301 CAP. OF TX HWY C-300 smeeraooeess | (el Capital ¢} TY l’ﬂ»«" , o0 =)

om-sT-2P | AUSTIN, TX 78746 ciTY-§1-21P P‘m‘l\,_ T e t”

TmE s [ etete TILE (TChange [ Addilion

NAME O'GORMAN, JOHN . NAME %

STREET ADDRESS | 1301 CAPITAL OF TEXAS HWY, C-300 smezraoress | 1501 CLprhol g TX g, 200

CITY- ST-2IP AUSTIN, TX 78746 CiTY-ST-21P

Tine v . ] [ Detete e ) @thange ] Addiion

NAME BARNIDGE, JOHN NAME - ) :

STREET ADDRESS | 1301 CARP OF TX HWY. C-300 STREET ADDRESS | Yot Ca.,'. il A ™ M. 2000

cIvy-ST-2Ip AUSTIN, TX 78746 CiTY-ST-2IP

TILE 0 paete TMLE ([ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cify-81-2IP

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS ,

CITY-ST-2IP : CiFY-ST-21P -

TITLE [ Dejete TMLE [T Change  [7 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2IF CIFY-ST-2IP .

12. | hereby certify that tha information suppliad with this filing doss not qualify for the exemption stated in Section 118,07{3)(i}, Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the'xgceiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachign] with ar) addrgss, with all other like empowered.

Wy —— Swehny  \[8lod  giz-dy-dasul,

smﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR V Date 1 Daytima Phona #

SIGNATURE:

\



