FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

04-27-2006 90013 019 ****50.00
DOCUMENT # L05000007651
. Entity Nama
NON-INVASIVE SURGICAL GROUP, L.L.C.
[FATNVRVETRTRVEY)
Principal Placo ol Business Mailing Addresa
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite. AL, ¥. atc. Suite. Apt. #, etc, 03022006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Numbet Applied For
Net Applicable
Zo Country zp Coualey s. Cenificate ol Status Oesires [ 25-00 Additionad
‘a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iNattg
FINKEL, TED S
1340 PALMETTC AVENUE Straet Address (P.0. Box Number is Noi Acceptable}
WINTER PARK, FL 32789
Ry o Ciy FL | 2ip Code
8. The above namad entity submils this stalement (or the purpose of changing its registered office or regisiered agen, o1 both, i the State of Florida. | am {amiliar with, and accopt
N2 obbgations of registered agent.
t
SIGNATURE
8. iypOc OF Dneed Nare O ragesier e A0 9N Wi d A00ICabiy NOTE: R Al tigr whan 1 DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
nng MGR O Deletn me ‘ Olcrange [ Addition
RAME FINKEL. TED S L -
STAEET ADDRESS | 1340 PALMETTO AVENUE STREET ADDRESS
CIry-57- 0 WINTER PARK, FL 32789 Qne-sr-ne
TinE [ Detete TmE [ Change {3 Agdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cry-51- 0 CIFY-51-1p
ung O oee Lt Dcrange [T Adition
HAME HAME
STRFET ADNRESS STRELT abfREss
CIrY-S1- 2P CITY-S3-2p
mee [ Detate e [DcChange [ Aodtion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-AP Y. 5t-0p
TINE O Dsie TLE e [ Addilion
NAME NAME
SIREEY ADORESS STREET ADDRESS.
ary.sr-ae QY. ST- 1P
TLE O Deteta TRLE O Crang= [ Aditipn
MAME HRAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P ciry-sT. e
11, | hereby certity thal the information supplied with this filing does not guality for the exemplions ¢ontainad n Chapier 119, Florids Slatutes ) turther cartity thal the information
indicated on this repori is trus ana accurale &nd Lhal My signature shall have Ihe same lage elfect as il mace under oath: Ihal | am a managing member or manager ol the
limited liabiity company or the receiver or rustes empowered Ic execula this report as requrrac by Chapter 608, Flarida Statutes
SIGNATURE: _ OLeel >4 o Rt Y2506 4o -~126o
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING. MEMBER. oR AUT e Dwe Dayura Prons ¥

. May 25,2006 8:00 am



