2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000007651 Secretary of State
1. Enuty Name
NON-INVASIVE SURGICAL GROUP, L.L.C.
Principal Place of Businass Mailing Address
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Foien For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desived [ ?i‘ ggq Sf:ci’“""a'

6, Name and Address of Current Registered Agent

1340 PALMETTO AVENUE DO NOT WRITE
WINTER PARK, FLL 32789 IN THIS SPACE

8. The above named enlly submits this stalement for the purpose of changing its registerad office or registered agent, or tolh, in the State of Flonda. | am {amiliar wilh, and accept
the obligations of registared agent.

SIGNATURE

Signatute, typad of printed name of regisiored agent and Lile | apphcable. (NOTE. Regrslerad Aganl signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FINKEL, TED S

STREET AODAESS | 1340 PALMETTO AVENUE
CiTy-51-21P WINTER PARK, FL 32789

TITLE =
NAME

STREET ADDRESS
CITY-ST-7Ip

TINLE
NAME

T s DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

NMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statules | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as f made under oath: that | am a managng membar or manager of the
Iimited hapility company or the receiver or trustee empaowered 1o execule this raport as required by Chaptlar 608, Florida Statutes.

SIGNATURE: @dwg 534.—2..# Ted S. Finkel  #-3707  “o7-b44.1362_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Dayime Prone &

1




