. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

L PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000084980(9)

Carporation Narmie

CCC NATIONAL LITHOTRIPSY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AANCAMNRAR AT R

[ Principal Flace of Business B Matling Addrass
777 § FLAGLER DR STE 1000E 777 § FLAGLER DR STE 1000E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6161
3. Date Incorporated of Qualified | 3e. Date of Last Hepon
o 112111994 05[01/ 1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m —2;] szz Not Applicable
| Suite, Apl #, ele, Suite, Apt. #, etc. . I $8_75 Additional
> _‘:] - , ;ﬂ 5. Cemhcala_ ol Sta?us Dasired . D Fee Roguited
Oty € 8iate” City & State 8. Election Campaign Financing $5.00 Mey Bo
23] — _z?l _ . Trust Fund Contribution Ol Added 1o Feos
| A | Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
|24 25) |29] 30] ] Fiorida Siutes Bgves Clho
9. Neme and Addrass of Current Regletered Agent 10. Namo and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD #3[ Srost Address (P.0. Box Number 16 Not Accapiable]
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

1. FursLani to the provisans of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE gt et U praved naca O 1eg stered agont and 1o it appicatis {NOTE: Registered Agent signature raquired when reinstating) DATE
P-12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; R T DELETE 1A TLE ‘ [T Change [ ] Adaition
NAME ABRAHAM D. GOSMAN 12 NAME
ametoanoness | 777 S FLAGLER DR STE 1000E 1.3 STREET ADDRESS
onv-sior | WEST PALM BEACH FL 33401 14CY-ST-2P
W{_' TP [T CeceTe 21 TIIE [ Change ™ L] Addition
NAMI MILLER, ROBERT 22 NAME
stweraponess | 777 S FLAGLER DR STE 1000E 2.3 STREET ADDRESS
cesioze | WEST PALM BEACH FL 33401 2 4DITY-ST-2P
e |8 Y DECETE LA TITLE [T hange [ Additan
NAME SCHUMANN, DENISE 22 NAME
et anoness | 777 S FLAGLER DR STE 1000€ 34 STREET ADDRIESS
vz | WEST PALM BEACH FL 33401 w5t
T T T oecese 41T0LE [T crange [ Adcition
NAME LEATHERS, FREDERICK R 4.2 NAME
et aooiess | TTT S FLAGLER DR STE 1000E 4.3 STREET ADDRESS
arv-srze | WEST PALM BEACH FL 33401 44 CITY - §1-21P
T T [T DELETe 51TME [T Change ] Adsilion
NAkE 5.7 NAME
SORFET ADDAESS 53 STREET ADDRESS
Jrh‘-s['?lp 54 GiTY-8T-21P
Tl T oecere 61 TITLE [Jchange ] Addition
KAV £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oy Sz &4 CITYV-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statintes. | further certify that the
information indicaled on this annual report or suPpIamental annua! report is true snd accurata and that my signature shall have the same lagal effect as if mads under cath; that
I 'am an ofhcer or Girector of the corparahan or the receiver or trustee empowerad to executs this report as raduired by Chapter 07, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ko 1 SinlMas) Seen ¥ Sl §S-IS0

MAME OF SIGNING ancEn DR DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



