2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Bo5000019779  (4) May 09, 2000 8:00 am
" iy ame Secretary of State

LTTHOTRIPSY "AMERICA, INC,
05-09-2000 90049 026 ***150.00

Principal Place of Business Mailing Address . /
10 Dorrance Street, Ste 400 10 Darrance Street, Ste 400
Providerce, RT 02903 : Providence, RI 02003
2. Principal Place of Business 3. Mailing Address . o 0575‘ ‘

Suite, Apt, #, etc. Suite, Apt. #, etc. . 0C NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number : Applied For

65075 Not Applicabie
Zi Count Zi Count ' ' it
P ountry P ouniry 5. Certificate of Status Cesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 Corporamon Sustenn

Street Address (I".O. Box Number is Not ACd’eplable)

1200 5. Pine Tolbond BA
" pantaivon FL | 25504

8. The above named eflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LAUREN H. KREATZ. | / /
lM SPECIA|_ASSISTANT.SECLET A L{ 1] 50

SIGNATURE ) A LT P
AT typed or printed name of regisleredWlille if applicable. (NOTE: Registered Agent signature Tequired ﬁrh'e[n'minsta!ing] DkTE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax hlmg rgqulremenl and elects te do so. Trust Fund Contribution. ™ Added fo Fess
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE POD/CEC [ Delete TITLE 7 [ Change [ Additian
NAME Hefferman, Micheel T. NAME
STREET ADDRESS 10 '[br-rm Str&t' ste 4w STREET ADDRESS
CITY-ST-2IP Providenrs, RT 02903 CIFY-ST-2P
e Treas I J =) 7 Delete TiLE Ol Change [ Addition
NAME Gillheerey, Gary S. NAME
STREET ADDRESS STREET ADDRESS
10 Dorrance Street, Ste 400
CITY-81-21P Drrcrd ey BT mqr'ﬂ CITY-ST-2P
TITLE Sect W(J [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS IE OE'H ett, Veronica, A.S STREET ADDRESS
GITY-$7-21P Dor. fa]m Street, Ste 400 CITY-ST-ZIP
Providence; RE-02003 —
TITLE \ P](_O o O Delete TITLE } [ change [ Additicn
NAME 3o whadle NAME
STREET ADDRESS O Tefance S \5—\5400 STREET ADDRESS
CITY-ST-2iP Prodvdecce BT 00903 CITY-S§T-2IP
TITLE ’ [ pelete TITLE (3 Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-sT-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empewered 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 wigh an address, with all other like gmpowered. . [

- X Velonica,

7
SIGNATURE: T

‘f]ro/oo ot gh 7 #O7 A

Data Daytima Phene #




