LIMITED \ FLORIDA DEPARTMENT CF STATE , ﬁ
PARTNERSHIP Secretary of State 04 /M p s D
- REINSTATEMENT DIVISION OF CORPORATIONS S e p
- : . 7.4 Lﬁ-ﬁ'[;&‘]‘ f"; ,i!) }.f ﬁ 5
DOCUMENT # A980000019 74 ’lf'»dissgpt},vS?~
1. Name of Limited Partnership . - - ~ . /l 0;; TE‘
UMS West Florida Lithotripsy, Limited Partnership % r/ / 04
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Reglstersd
1500 West Park Drive Same To Do Businessin Fiorida  8/21/98
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. FEINumber Applied For
Suite 390 ' 62-1750661 Not Applicable
City & State City & State e.CERTlFICATE OF STATUS DESIRED []
Waestborough, MA
1z Country Zp Courtry 7a. Capital Contributions as shown on Record: 1 20'00000
01 581 Th. Amount of Capilal Contributions in FLORIDA o date:
= 8. Name and Address of Current Registersd Agent 21 2, 875.00

NP oT Corporation System

[ Straet Address (P.O. Box Numbar is Not Acceptable)

1200 South Pine Island Road
|| Sulte, ApL #, Eic. ‘

City .
Plantation

Stale

FL

Zip Coda

33324

FEES:
1.) Filing Fee(s): Computad at a rate of $7 per $1,000 on amaount antered
ins 7b, with a minlmum filing fee of $52.50 and a maximum of $437.50,
for gach year due this office

2} Suppiemnantal Fee(s): $88.75 for gpch year due this office, beginning
with 1892 calandar year.

3) Penalty Fee{s): $500 penalty fee for gach vear report form is dalinguerd.
Nota: if the amount antered in 7b Is greater than amount entered in
7a, a supplemental affidavit must be submitied along with a separate
and appropriale filing foe.

SIGNATURE (Registered Agent Accepting Appointment)

9. Putsuant to the provisiona af sections 620.1051 and 620.192, Florida Statutes, the abovenamed limited partnesship organized or registered undar the laws of the State of Florida, submils this statement
for the: purpose of changing its registarad office or regigtarad agsnt, or bath, in the State of Fiorida. Such change was authorized by its general partner(s). [ hareby accept the appointment of registered
agent. | am familiar with, &nd accept tha chligations of section 620,182, Flarida Statutea.

[T Aghnn

DATE 3’26 -M

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namel(s) of General Parmer(s)

Address of Each General Partrer
(Do NOT Use Pest Offica Box Numbers)

Regisiration

City, State and Zip Code | 10a. N ar

LLC

UMS Lithotripsy Management,

1500 West Park Drive
Suite 390

Westborough, MA 01581 | M98000000073

SONDSLaEAS05E o [4)
4706 O~ 2026 SrEK LA

e

SO
1124—CJ—HE? #4500

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

Corporations from any liabdlity of nen-complianca with Section 119.07(3X1) in the event
on this annual repart is true and accurate and that my signatura shall have the same
trustee empowared {0 execute this repert as required by chapter 820, Flerida Statutes.

14, (doharety certty that the infornation supplied with this filing is voluntarlly furnished and dogs not quality for the examption stated in Section 119.07(3)(7), Florida Sizh.as. 1talanse the Division of
infarmation supplied is deemed exempt from public accass. | hurther cerlify that the information indicated
s a8 if made under oath. | further certify that | am a Genaral Pariner of the limited parmarship, seceiver o

DATE 3Af A‘-“/

Typed or Printed Name of Generat Partner Signing Form

Jorgen Madse;{, ﬁh,i;(Manager

CR2E039 {(10/02)

(800) 516-9425

Number

A

&

)

I N

RPN TEV LIPPICIPTY



