- ~"2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  F99000006767 Secretary of State
1. Entity Name
03-28-2003 90121 025 ***150.00
PRIME LITHOTRIPSY SERVICES, INC.
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
2. Principal Place of Business 3. Mailing Address | "l”" ml ll”l ||m |||“ ""| Ilm I|"| Il"l I"“ |I|l| |]"”|I”"I
Suite, Apt. #, efc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State : .City & State 4. FEI Number Applied For
11-2560396 Not Applicable
Zip Cju’ntr'y . Zp o _E?uniry o N 5. Certificate of Statgs Qqsired L g ?g.ggqﬁ:ﬁijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : .

SIGNATURE
Signatura, typed or printed name of registerad agent and tite it applicable. . (NOTE: Registerad Agent signalusa requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
! 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c \erlele HTLE [ Change [ Addition
NAME SHIFRIN, KENNETH NAME
saeet aooress | 1301 CAPITAL OF TEXAS HWY, C-300 STREET ADDRESS
CiTY-§T-2IP AUSTIN TX 78746 CITY-$1-2IP
TITLE P O pelete TITLE [ Change [T Addition
NAME HUMMEL, BRAD NAME
STREET ADDRESS | 1301 CAP. OF TX HWY C-300 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78746 o CITY-ST-2IP _
e [ h O elete me - T T T T [COchange [ Addition
NAME 0'GORMAN, JOHN NAME
STREET ADDRESS | 1301 CAPITAL OF TEXAS HWY, C-300 STREET ADDRESS
1 CITY-§T-2P AUSTIN TX 78746 CiTY-5T-2IP
TITLE T %}eme TITLE ] Change [ Addition
A WILLIAMS, CHERYL AN
Srrecr aooress | 1309 CAPITAL OF TEXAS HWY, C-300 STREET ADDRESS
CITY-§T-2IP AUSTIN TX 78746 CITY-8T-2iP
TILE V¥ O Delete TILE T4 . ol . (] Change ﬁ.&ddilinn
NAME HAME Gavnitne, ~° ¢ -Boo
STREET ADDRESS sTREET ADDRESS [ (PO € oF T Hwy
CHY-3T-2IP CITY-57-2IP Ausha, T¥ FVIUL
ML O Delste TS ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-S1-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: MF‘W@}UHRED Tohn M. 0'Gocan dlulon  62-3 M-USHL

SIGNAT’]HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e —————

-

CR2E034 (10/02)



