FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

0319858

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DivISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 032 ***150.00

DOCUMENT # PQ5000019779

1. Corporation Name

LITHOTRIPSY AMERICA, INC.

A

Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE

777 SOUTH FLAGLER DRVE

STE +Q00E STE 1000E
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/10/1985
2. Principai Place of Business 2a, Maiting Address 4. FEI Number Apg lied For
21] 26] 650579755 Not Appicalia

Suite, Apt. #, efc.

58.75 Ac{diticnal

Suite, At. #, etc. Certif ¢ Status Desired O
‘£| ;| 5, Certifc ate of Status Desirel Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 :1ay Be
E‘ E\ Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ IEI 2_9| [:El Parsor al Property Tax. T Yes {J3No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1?00 SOUTH PINE |S|.AND ROAD 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 33
+ 84| City FL 85; Zip Cade

SIGNATURE

11. Pursuent to the provisions of S¢ctions 607.050Z and €07.1508, Florida Statute!
office < r registered agent, or both, in the State ¢f Florida. Such change was .au
vagent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the ap cintment as reg stered

Signature, typed or printed na na of registéred agent and fils if applcable NOT £, Reg Agent signalurs reqL ned when DATE
12. QOFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
ME DCEOD [ DELETE LUTME ClChange  [) Addition
NAME GOSMAN, ABRAHAM D 1.2 NAME
smeetanress| 777 SOUTH FLAGLER DRIVE STE 1000 13 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33401 14 CITY- 5T-2IP
TmE P W DELETE 21TLE TP CChange ‘4 Addition
NAME MILLER, ROBERT A 22 NAVE G Enrctnes
sweeranoress| 777 S FLAGLER DR STE 1000 E 23 STREET ADDRESS ':“:% . Flag er DO Ste wook
CITY-ST-7IP W PALM BEACH FL 2.4 CITY-ST-2IP wvwWe PA\W\_ réﬂ.dd\ FL 33% ol
TITLE T [J DELETE 31 THLE [CIChange  []Addition
NAME LEATHERS, FREDERICK R 32 NAME
streeTanoress| 777 SOUTH FLAGLER DRIVE 3.3 STREET ADDRESS
CITY-8T-2IF W PALM BEACH FL 33401 34.CITY-ST-ZIP
TITLE ] (] DELETE 4.1 TITLE [IChange [ Addition
NAME SCHUMANN, DENISE 4.2 NANE
sreeranoress| 777 SOUTH FLAGLER DRIVE 43 STREET ADDRESS
GiTY-ST-2IP W PALM BEACH FL 33401 44 QITY-ST-21P
TIMLE {] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 3$ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2/p

14. I hereb; certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the insormation

indicate-d on this annual report or supplemental annual report is true and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receis er or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Bleck 13 if changed, oron ar@achment with an address, with zif other like empowered.

SIGNATURE:

Sl ~-8a3-5830

gﬁ X D wise Schurdd
SIGNATIIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Daytime Phone #

@gi | 22 \aqq

CR2E034 {11/98)

J



