2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00 am
DOCUMENT # Po4000082380 (9) Serretary of Stat
1. Entity Name ecre al y O a e
05-09-2000 90049 029 ***150.00
QOC NATTCONAL LITHUIRIPSY, INC.
Principal Place of Business Mailing Address
10 TCRRANCE STREET, STE 400 10 TCRRANCE STREET, STE 400
Providece, RT 02003 PROVIDENCE, RT (02903
AR
A o \.} o 2 t) ﬂ 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650538222 Not Applicable
i i Count iti
Zip Couniry Zie oy 5. Certificate of Status Desred (]  98-79 Additional
Fee Required
6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Registered Agent
Name
L . < (ocporadion “ustem
. Streel Addres (PO N@ar is NolAﬂﬁ;
1200 201k od Rd
City . ’ L|Z Cogl
Planiatian B3]
8. The above named ity submits this statement for the purpose of changing its regieh ﬁf&cﬁfedﬁﬁﬁ&éﬁ@m or both, in the State of Florifa,
\ SPECIAL AL SISTANT SECRETARY {
siGNATURE\ AN 8 AN C./L/L/ / / OQ
ngnatuna typen or printed name of | registered agent anﬁlle if applicabls. (NOTE: Registered Agant signature required when rainstating)
9. This corporation is eligible to satisty its Intangible . . . .
10. Elaction C. Fi
Tax filing requirement and elects 1o do so. Trj:lig{:n dﬂg'ropné:;igbﬂu“::ﬁcmg O fdsd.%oto“g?ése
{See criteria on back) : O . - e
1. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B/D/CED 1 Oelete TILE Ol change 1] Addition | -
NAME Hefferman, Michael T. NAME -
STREETADORESS | 10 Dorrance Street, Ste 400 STREET ADDRESS :
CITY-8T-2IF pmm' RT Ozg_‘B CITY-ST1-2IF :
e Ticvo O Delete TITLE [Clchange [ Addition | <
KANE Gillheeney, GARY S. NAME
STREET ACDRESS 10‘ mm Street, STE 400 STREET ADDRESS
CITY-ST-2IP P i et RT3 CITY-ST1-2IP
T .| 8fve [ Delets TnE [ Change [ Addition
NAME Barrett, Vermnica A. NAME
STREETADORESS | 10) Dorrarce Street, Ste 400 STREET ADDRESS
CITY-ST-2IP Providence, RI 02903 CITY-ST-2IP
TLE [ Delets TE . i [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ velete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
13. hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the 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 wiath graddress, with all other like empowered.
. \)er e et
SIGNATURE_ /] 4linfo0  yorws-6672
RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR K \ i Date Daytime Phone #




