7 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86025 May 16, 2000 8:00 am

1. Entity Name
GREATER JACKSONVILLE LITHOTRIPSY SERVICES, INC. Secretary of State
' 05-16-2000 90113 006 ***150.00
Principal Place of Business Maliling Address
550 BALMORAL CIRCLE. NORTH 7003 GHADWICK DR
SUITE 208 STE 32t
JACKSONVILLE FL 3218 BRENTWOOQD TN 37027-5282
us _ us
z P T S YA AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 668 Applied For
59-302 ? Mot Applicable

Zp Country Zp Counizy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
e o L .
-~ —-FAIRCHILD;-RONALD-D: - Streel Address (P.O. Box Number is Not Acceptable)
701 FISK STREET
JACKSONVILLE FL 32204
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.
SIGNATURE
H Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Ragistered Agent signature required when rainsiating) DATE
L AL s T s
9. Tnis carporation js ¢ligible to salisfy 15 Irtangible ~ FILE NOW!!! FEE IS $150.00 10. Election ian Financi
Tex fling requireren aid elécts 1o 80 50,3 7% After MAY 1, 2000 Fee will be $550.00 O o f;-g?;gg;fe
(See criteria on BackK) ™ 703 W o e O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD C o [ Deiete TIMLE [ Change [ Addition
NAME BALDOCK, JAMES A. NAME
streeT aopress | 1440 BELEVEDERE AVENUE STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me VPD 0 Delete e Ol change L] Adition
NAME BEARSS, ROLLIN W. NAME
seet aooress | 683 KILCHURN DR STREET ADORESS
GITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Addition
NAME.__. ECKELS, A. RONALD HAME
steer aponess | 8653 SAN SERVERA DR., W. STREEF ADDRESS e
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE TD [ pelete TITLE [CJchange [ Addition
NAME GONDER, FLOYD S NAME
smeeT anoress | 3593 S UNIVERSITY STE 603 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2I7
TITLE D [ pelete TITLE [Jchange [ Addition
NAME WHITTAKER, JOHN R. NAME
staeeT aookess | 4222 POINT LAVISTA ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-7IP
T D [ Detete TILE [ Change [ Addition
NAME MIGUEL, GEORGE 1. JR. NAME
smeeT acoress | 3627 UNIVERSITY BLVD. S. #2556 STREET ADDRESS
CY-5T-21P JACKSONVILLE FL 32216 CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 55, wilb-ettoXher like empowered,
SIGNATURE: ___S(S 2 _APul® sowsss-sea
T ee——— 1 Date \ Daytima Phone #

CR2E034 (9/99)



