FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P95000019779 (4)
LITHOTRIPSY AMERICA, INC.

1

Principal Place of Business
777 SOUTH FLAGLER DRIVE

Mailing Address

717 SOUTH FLAGLER DRIVE

SUITE 1000 SUITE 1000
W PALM BEACH FL 301 W PALM BEACH FL 3340t DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27[ E 65'%79755 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, etc. ] . $8.75 additional
. Certificate of Status Desired y .
2] Suite 1000E 27] Suite 10008 8. Cortie O Fee Roqired
City & State City & State 8. Elaction Carnpaign Finaneing $5.00 mayBe
EJ 28] Trust Fund Contribution Added to Feas
Zip Country 4ip Country 8. This corporation owss or has paid the current year Intangible
24 ;E] ;l 30 Personal Property Tax due June 30. [ ves One
9. Nama and Address of Current Registered Agent 10. Name and Addreass of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Siatutes, the al
office or registered agant, or both, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agenl. ) am familiar with, and accept the obhgations ol, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

Block 12 or Block 13 if ch

QQIGNATURE -

SIGNATURE o
Signature typed o primed name of agisiniad 2ot and tle f applicatie {MOTE Regstered Agent signalura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCED [T belere T1TITLE [ change [T Addition
NAME GOSMAN, ABRAHAM D 12 NAME
swreey aooness | 777 SOUTH FLAGLER DRIVE STE 1000 13 STREET ADGRESS
CIY-ST- 2P W PALM BEACH FL 33401 14 CITY-5T- 2P
T P T oeceTe 21TE P [TCrange [ Addition
NAME KRAUS, THERESA 22 NAMEE Fobert A. Miller
sweevaponess | 777 S FLAGLER DR STE 1000 E 2asThier ookess | 777 S, Flayler Dr. Suite 1000
CITY-ST-2F W PALM BEACH FL 2.4 CATY-ST-2iP
THLE T [J pecete 3.4 THILE [ change ] Addition
NAME LEATHERS, FREDERICK R 3.2 NAME
seetaponess | 777 SOUTH FLAGLER DRIVE 3.3 STREET ADDRESS
oY -St-2p W PALM BEACH FL 33401 3.4, CITY-51-2P
ME 5 [JoeLeT 41 ITLE [ Ghange L Addition
NAME SCHUMANN, DENISE 4.2 NAME
sweetaooess | 777 SOUTH FLAGLER DRIVE 43 STREET ADDRESS
CIY-ST-ZIP W PALM BEACH FL 33401 A4 CITY-5T-2P
TME {J DELETE 51 TITEE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
GITY-ST-21P 54 CITY-S1- 7P
THLE 3 DELETE 61 TITLE [ change  [2J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SF- 2P 64 CITY-S1-21P
14. | hereby certify 1hat the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemantal annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

anged, of on an altachment with an address
M I ’De <
LVemite Schuatand

Aarla® At (LSS-10m

CR2E034 (10/97)



