2003 FOR PROFIT CORPORATION ADr ZSFIZ%E;)S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 86025
1. Entity Name 04-25-2003 90224 044 ***150.00
GREATER JACKSONVILLE LITHOTRIPSY SERVICES, INC.
Principal Place of Business Mailing Address
550 BALMORAL CIRCLE. NORTH 7003 CHADWICK DR
e 20 ST 3 11016157
i— P ARG HWAR
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. #, etc. ] GHECK HERE 1f MAKING CHANGES

City & Stats City & Stale 4. FEi Number Applied For

59'3026688 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Requireclf one
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- —_— i T T S Nama' C— R B ET e ST wma e T a7 -

FAlRCH“.D, RONALD D. Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Signature, yped of printad nama of registared agent and tille if applicalble. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ] .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE SD [ oelete TITLE [ change [ Acdition
NAME BALDOCK, JAMES A. NAME
STREET ADDRESS 1440 BEIEVEDERE AVENUE STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL CITY-ST-20P
TITLE VPD 1 Delete TITLE [Jchange [} Addition
e BEARSS, ROLLIN W. e
STREET ADDRESS 683 K".CHURN DH STREET ADDRESS
CITY-§T-ZiP JACKSONVILLE FJ_ . CITY-ST-2IP
TITLE PD_ ) Dokt THLE B ) [ Changa [ Addition
o ECKELS, A. RONAD ' sl T I "
STREET ADDRESS 8653 SAN SEHVERA DR w‘ STREET ADDRESS
OTY-5T-2F | | ACGONVI LE FL CITY-ST-2IP
TITLE ™ O Delete TITLE [Jchange [ Addition
NAME GONDER, FLOYD S NAME
STREET ADDRESS 3599 S UNWERS'TY STE 603 STREET ADDRESS
CITY-ST-2IP JAC.KSONV'LLE FL CITY-ST-21P
JITLE D [ petete TITLE [ Change T Addition
NAVE WHITTAKER, JOHN R. NAME
STREET ADDRESS 4329 POINT LAVISTA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-ZIP
TILE D [ Delate TILE [Jchange [T Addition
NAME MIGUEL, GEORGE 1. JR. NAME
STREET ADDRESS 3827 UNWERS'TY BLVD s #255 STREET ADDRESS
CITY-3T1-2IP JACKSONV‘LLE FL 3216 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reqyjred apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witn an address, with al! other like empowered. ;a Af 4—LD z L/EL S bl D.

SIGNATURE: __ SHZiZ BED  (for Lo i V/zs/as 015 370-330k
SIGNATURE AND TYPED OR PRINTED NAME O 'R OR DIRECTOR ate Daytime Phone #

1y 0668v90

CR2E034 (10/02)



