S FILED

Jul 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000110773 07-17-2006 90044 011 ***120.00

1. Entity Name

SURGICAL QUTCOME SUPPQRT, LLC

Principal Place of Business Malling Address 20 0 433 q“

600 HERITAGE DRIVE, SUITE 110 600 HERITAGE DRIVE, SUITE 110
IUPITER, FL 33458 JUPITER, FL 33458
i LT
Suite, Apt. 4, etc. Suita, Apt. 4, stc. 06232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4._FEl Numbeg?O [ _73? Applied For
i( ) - Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese‘geoqgfﬂlio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

BERKOWITZ, IAN M

2385 EXECUTIVE CTR DR. STE 190 Straat Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name ol regisierad aganl and ttie if spplicable. (NOTE: Regi Aganl signalure reguired when rei g} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ’ O pelete TITLE [ change [ Addition
HAME BIOKINETEX, LLC HAME
STREET ADORESS | 600 HERITAGE DRIVE, SUITE 110 STREET ADDRESS
CHY-ST-2i0 JUPITER, FL 33458 CITY-57-2P
TIMLE [ pelete IMLE (I change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-57-2F
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ciry-S1-79
L O Detete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1.2P CITY-S1-2P
1ITLE O etete TMLE [ change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2I

11, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a maneging member or manager of the
limitad liability company or the receiver or trustee empowered to executé this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: = G/Ju/o 6 £6[- 393~ (399

SIGNATURE AND TYPED . OR AUTHORIZED REPRESENTATIVE ] Bate Daytme Phone &




