FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M01000001014 04-30-2007 90180 001 ***450.00
1. Entity Name
U.S. VASCULAR ACCESS HOLDINGS, LLGC
Principal Place of Business Mailing Address
95 HAYDEN AVE. ATTN: TAX DEPT., 95 HAYDEN AVE. 3 ﬂﬂ 061 08
LEXINGTON, MA 02420 LEXINGTON, MA 02420
TR [ DT
920 Winter Street same
Suite, Apl. #, elc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE| Number Applied For
Waltham, MA 04-3503407 Not Applicable
Zip 02451 Couniry Zip Country 5. Certificate of Status Desired O ?ese'ggql‘:;‘;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and btle il apphcable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check paynble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] pelete TITLE [Change [ Addition
NAME BROSNAN, MICHAEL NAME

STREET ADDRESS | 95 HAYDEN AVE. STREET AGDRESS 920 Winter Street

On-sT-ZP | LEXINGTON, MA 02420 CIry-S7-2P Waltham, MA 02451

TILE MGRM [ delete TLE [ Change [ Addition
NAME POWELL, RICE NAME

STREET ADORESS | 95 HAYDEN AVE. STREET ADDRESS 920 Winter Street

Onv-ST-2P | LEXINGTON, MA 02420 CITY-sT-2IP Waltham, MA 02451

THLE [ Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TNLE 3 Detzte TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-ZIP )

TITLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY- 57-2IP

11. | hereby certify that the information supplied with this filing doss nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Statutas.

limited liability company or the receiver or lrustae empowsareq to e

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

781-699-9000
o V(A}

"7 bue /' Daytsma Prone #




