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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000084980 (9)

CCC NATIONAL LITHOTRIPSY. INC.

Mailing Address

777 § FLAGLER DR STE 1000E
WEST PALM BEACH FL 3401

Principal Place of Business

T77 § FLAGLER DR STE 1000F
WEST PALM BEACH FL 3401

FILED
May 01 1998 8:00am
Secretary of State

1A 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

11/21/19%4
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650538222 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, alc. n ) $8.75 Additional
';;l 5. Certificate of Status Desirad O Fep Required
City & State City & State 8. Election Campaign Financing $5.00 May e
m Trust Fund Conlribution Added to Fees

2p Country Zip Country
26 20) 30]

HESR

B. This corporation owaes or has paitl the current year intangible
Personal Proparty Tax due June 30, [ Yes O Ne

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
12m SAOTl’g: :r‘sEalsszl‘Am ROAD B2] Street Address (P.O. Box Number is Nat Acceptable)
83
84| City FL ss, Zip Code

agent. | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctiors 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the S1ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attactirment with an address

SIGNATURE: _

SIGNATURE .
Stgnature typed or pondad name of tegrsiored agent and tile If applicable {NOTE" Registerad Agani signalure required when reinstating} DATE
12. OFFICERS AN DIRI CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE D T DECETE 11 TITE [ Crange [T Aduition
NAME ABRAHAM D. GOSMAN 1.2 NAME
sweetaporess | 777 S FLAGLER DR STE 1000E 1.3 SIREET ADDRESS
CImy- §1-2IP WEST PALM BEACH FL 33401 14 CITY-5T- 2P
TE P [T DELETE 24 TILE [T change [T Addition
NAME M'LLER. ROBERT 2.7 NAME
STREET ADDRESS m s FM&ER m STE 1m 2.3 STAEET ADDRESS
CITY-§T- 2IP WEST PM BEACH FL 33401 2.4 CITY - 5T- 2iF
TRE ] [T peLene 31VILE T Change L] Addition
NAME SCHUMANN, DENISE 32 NAME '
seranoress | 777 S FLAGLER DR STE 1000 33 STAEEY ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 33401 34 CITY-ST-2IP
T T [ JDecere IR [T Change LT Addiion
NAME LEATHERS, FREDERICK R 4 2 NAME
smeeraooress | 777 S FLAGLER DR STE 1000E 43 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33401 4ACITY-ST-7IP
TITLE [T DECETE 51 TITLE [Jchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST-20 54 CIY-ST-2P
Tme [ oEeTe 61TM1LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS. £.3 STREET ADDRESS
Civ-81-20 54 CITY-ST-21F
14. | hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shail have the same legal effect as if made under oath; that t am an
officer or director of the corporation or tho receiver or trustae empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




