FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000001014 04-28-2008 90313 001 *1,110.00
1. Entity Name
U.S. VASCULAR ACCESS HOLDINGS, LLC
Principal Place of Business Maiiing Address )
920 WINTER 5T 920 WINTER ST 30004 913
WALTHAM, MA 02451 WALTHAM, MA 02451 )
P [ SO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
04-3503407 Not Applicable
Zip Country Zip Couniry 5. Ceniicats of Siatus Desired [ figg‘ 3:’;’;""0"?'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Raglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City ] FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille il appicable. (NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM BX pelete TTE MGRM [JChange A€ Adilion
NAME BROSNAN, MICHAEL NAME N R 1 Med 1 1
SIREE? ADORESS | 920 WINTER ST smeet sopress | ationa edical Care, Inc.
omv-ST-2P | WALTHAM, MA 02451 orv-srze | 920 Winter Street
TME MGRM 2 Detete TIRLE Waltham, MA~ 02451 Cichange  [J Addition
NAME POWELL, RICE NAME
STREETADORESS | 920 WINTER ST STREET ADDRESS
CITY-ST-2IP WALTHAM, MA 02451 CIFY-ST-2P
niE ([ Delete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-51-71P
TILE [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T1-2P
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-8T-2P
HILE O Detete L [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied wilh this filing doas not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowerad to execute this report as reauired by Chapter 608, Florida Statutes. ’

Marc S. Lieberman
SIGNATURE: /%——"7///\//"‘%“\ Acsistant Treasurer of ﬁM/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrna Phona ¥




