FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PR

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mol

DOCUMENT #

rporabion Name

J04357
MEDICUS MOBILE LITHOTRIPSY, INC.

6)

Principal Plaze of Bus ness

1340 PALMETTO AVE.
WINTER PARK FL 32789

Mailing Address

1340 PALMETTO AVE.
WINTER PARK FL 327894915

FILED
Feb 26 1997 8:00am

Secretary of State

00 0 O

3.

Date Incorporated or Qualified

03/13/1986

3. Date of Last Report

04/01/1996

"2, Principal Place of Busness 2a. Mailing Adcdress 4. FEI Number Applied For
2, _|=8] 590650622 Nat Applicable
Suite, Apt a1 els Suite, Apt. #, elc. i
| e AR - " 7 5. Certificate of Status Desired | 58.75 Add!nlonal
22 g;l Fee Required
City & State | City 8 Stale B. Election Campaign Financing $5.00 May Be
_ 28] Trust Fund Contribution Added to Fees
... Gourtry | n Country B. This corporation has liability for intangible tax under 5. 199.032,
e 25] } 29| m Florida Statutes Cves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINKEL, TED S. 81 Name
1340 PALMETTO AVE. B2} Sireet Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789

B3

B4( City

FL

85| Zip Code

1. Fursaant o1 provisions of Scations 607 0502 and 607, 1508, Florida Statutes, the above-namea Gorporation submits this stalement for the purpess of Ghanging i registered
ofice or wgistered agent, or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent |ar familar weth, and accept the cbligations ol Seclion 607.0505, Florida Statutes.

SIGNATURE . e e s

onie of rengisteeedd ggenl aod ting o apgphicatile (NOTE: Rogislaet Agent signature required when reinstaling) DATE
XY o GTTICERS AND DIRECTORS 13, ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS 1N 12

VLt DP T DECETE TATIE [Jchange L] Addition

HIAE MESQUITA, JEFFREY 5. 12 NAME

siweranonss | 1340 PALMETTO AVE 13 STREET ADORESS

onv-soe | WINTER PARK FL 1.4 CITY-§7- 2P

1Lt SD [T otLete 21THLE [J change 1] Addilion

NAME SCHOECK, JAMES MD 2.2 NAME

seet aooness | 8195 MATCHETT RD. 23 STREET ADDRESS

arv-s1 v | ORALNDO FL 32809 Z 4CITY-ST-2P

i | [] DELETE 31TIIE [ Fchange [T Adeition

NAME HUNTER, ¢ATRICK MD 32 NAME

st aconess | 100 W, GORE ST. 405 33 STREST ADDRESS

are-si-ze | ORLANDO FL 32606 34, LITY-51-2P

TF T pecEre A1 TILE [ Change L3 Addition

NAME 4.2 NAME

STREET AGLIRE S5 43 STREET ADDRESS

| Lm-stan - AA CITY-5T-21P

e [ oeaere 51 TITLE L) Changs ] Addition

N 5.2 NAME

SIRFET ADDRESS 53 STREET ADDRESS

CY-51-2F 54 CITY-$T-IP

e CTorete 6.1 TIILE [JChange 1] Addition

KA 62 NAME

STRELT ANDR?SS 3 STREET ADGRESS

CTY-ST- 2P §4.CITY-§T-2P

14 [ do herehy cerbly that 1he nionmaton supphed with this fitng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inferrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oflicer or direcior of the corporation or the recever or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

2|y Feo-wrioise

appears in Block 17 an Block 13 i changed, or on a

SIGNATURE:

(i

noatlachment with an address.

HE LY

" BIGNATUHE AND THPED O FAINTED NAME OF BIONING OFFICER OR DIRECTOR

Toas T

Daytime Prone ¥

CR2E034 (9/96)



