FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # |_86025

1. Corporetion Name

GREATER JACKSONVILLE LITHOTRIP

SY SERVICES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 020 ***150.00

[ T

550 BALMORAL CIRCLE. NORTH 7003 CHADWICK DR
SUITE 209 STE 321
JACKSONVILLE FL 32218 BRENTWOOD TN 37027-5232 DO NOT WRITE IN THIS SPAGE
us us 3. Date incorporated or Qualifed
07/02/1990
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 59-3(26688 Not Appicable
Suite, At #, etc. Suite, Apt. #, elc. iti
’_I ure A2 £ ue. A = 5. Certifcite of Status Desired 3 $8'75 Adc%ltlonal
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 ray Be
EI 2—8| Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;‘ E\ 2_9} rsﬂ Persoral Property Tax. Oes {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAIRCHILD, RGNALD D. 82] Street Acdress (P.O. Box Number is Not Acceplable)
reet Acdr 0. Box Nu ccepta
701 FISK STREET P
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named cerporation submits this statement for the purpose Jf changing its r 2gistered
affice or registered agent, or bo'h, in the State of Florida. Such change was :thonized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature, Typed or printed nat e of registerad agenl ind titla 1f applicabla {NOTI: Regrstered Agent sig tequ red whan rei DATE
1z, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS #ND DIRECTQOF.S IN 12
TLE SD (] DELETE 1A TILE [JChange ] Addition
NAME BALDOCK, JAMES A. 12 NAME
streeTaooress| 1440 BELEVEDERE AVENUE 13 STREET ADDRESS
CTY-$T-ZP JACKSONVILLE FL 14 CITY-5T-ZIP
TIMLE VPO ] DELETE 24 TILE [JChange  []Addition
NAME BEARSS, ROLLIN W. 22 NAME
STREET ADDRE '35 633 K|LCHURN DR 2.3 STREET ADDRESS
CITY-5T-28 JACKSONVILLE FL 2. 4CITY-ST-2ZP
TITLE PD ] DELETE 31TIME JChange [} Addition
NAME ECKELS, A. RONALD 32 NAE
streeTaporess| 8653 SAN SERVERA DR., W. 33 STREETADDRESS
CITY-ST. 2P JACKSONVILLE FL 34 OITY-ST-ZP
TIME 0 ] DELETE 41 TIILE [JChange (] Addition
NAME GONDER, FLOYD 8 42 NAME
smreeTanorets| 3599 S UNIVERSITY STE 603 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-ZP
TILE b [ DELETE 5.1 7ME [(IChange ] Addition
NAME WHITTAKER, JOHN R. 52 NAME
smeeTanorec st 4222 POINT LAVISTA ROAD 5.3 STREET ADDRESS
CITY-ST-ZIP JACKSONWVILLE FL §4CITY-$T- 2P
TIME D (] DELETE §1TIMLE [JChange  [] Addition
NAVE MIGUEL, GECRGE |. JR. 52 NAME
streeTanoress| 3627 UNIVERSITY BLVD. S. #255 6.3 STREET ADDRESS
GTY-§1- 2P JACKSONVILLE FL 32218 64 CITY-5T-2IP

14. ) hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infisrmation
indicated on this annual report o supplemental 2 nnual report is true and acc rate and that my signature shall have the same legal effect as if made un Jer cath; that | zm an
officer ¢ r director of the corporat on or the receivi:r or truslee empowered to €xecute this report as required by Chapter 607, Florida Statutes; and that ny name appea's in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with \yr fike empowered.

SIGNATURE:

0523465

CR2E034 (11/98)

{/ / "_M‘ /'/?. F_«CKE".‘LS'IMJA‘:Q ; (015'370‘35@@
O DIRECTOR Date Daylime Phone #

SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




