FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J04357

MEDICUS MOBLLE LITHOTRIPSY. INC.

(6)

Mailing Addross

1340 PALMETTOQ AVE.
WINTER PARK FL 32789

Principat Place of Businoss

1340 PALMETTO AVE.
WINTER PARK FL 32788

AN WO

DO NCT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/13/1986
2. Principal Piace of Busingss 2. Mailing Address 4, FEI Number Applied For
21 26] 500858602 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. B i
P P 6. Certificate of Status Desired O $8 75 Addltions!
-;2—1 m Fea Required
City & State ___ City & State 8. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Condribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 29 :’EI Parsanal Property Tax due June 30, Oves [DOno
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsatered Agent
1
FINKEL, TED 8. 81| hame
1340 PALMEIT 0 AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32780 -
84 City FL ]as Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corparation submits this stalement for the purpose of changing its registered

office or registered agent, or bolh, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. i am famihar with, and accepl the obiigations of. Soction 607 0505, Florida Statules.
SIGNATURE e
Sigaature. typed or printad AW of fogpstined ageot and tie d applicatle {NOTE Regrsterad Agent signalure frequired when reinstating) DAYE
12, OFFICERS AND [MRI CTORS Vs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP A oecere 11TILE [T change LT Addition
NAME MESQUITA, JEFFREY 8. 1.2 NAME
streeTaporess | 1340 PALMETTO AVE 1.3 STREET ADDRESS
CiTY-$1-2F WINTER PARK FL 14 CIFY-§1-21P
TLE (-1 O pecere 21 THILE [Jchange [T Addition
HAVE SCHOECK, JAMES MD 22 NAME
sireet aooress | 8115 MATCHETT RD. 23 STREET ADDRESS
CY-St-2p ORALNDO FL 32509 2 AGITY-51-28
TLE k(1) 3 DECETE 31 T0LE [ thange [T Additian
NAME HUNTER, FATRICK MD 32 NAME
sreeTaporess | 100 W. GORE ST. 405 33 STREET ADCRESS
oI -ST-2IP ORLANDO FL 32808 34,CTY-5T-2P
THLE LT DELETE 41TI0LE [ thange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CY-ST-29 44CHTY-ST-2P
TILE t.J DELETE 511MLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIFY-SI-21p 54CiTY-5T-2P
TILE [ pEteTE 617ILE LT chenge  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SF-2P 6.4 CITY-ST-2IP

Black 12 or Block 13 i changed. or on an attachrnant with an address

SIGNATURE:

14. | haraby ceriif that tha Informalion supplied wilh this filng does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporatron or the rocaiver or trusloe empowered to execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

May 07 1998 8:00am

CR2E034 (10/97)



