FILED

May 03, 2007 8:00 am
2007 LIMITER LIASILITLSOMPANY N rethry of State

DOCUMENT # M04000000372 05-03-2007 90252 001 ****50.00

1. Entity Name
HT CRYOSURGERY MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address C B 00 Q? 85 0

1307 CAPITAL OF TEXAS HWY 1301 CAPITAL OF TEXAS HWY
STE 2008 STE 2008
AUSTIN, TX 78746 AISTIN, TX 78746

AR

2. Principal Place of Business - Ng P.O. Box’# 3. Mailing Address
220 WESTWAY PLAcE 320 pesTwAy /4/4(!
Suite, Apt. #, eic. 4 Suite, Apt. #, elc. 7
- 2122007 -
SIAITF 54/ &(’ 7E S ?’é 0212200 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PR LING TON 7 X A GTON 7x 45-0502661 Not Appticable
le7é o/ 39 Counry h s 4 Zp 7& 018 Country U 54 5. Certificate of Status Desired O f?e'gg‘ﬁfﬂmna'
i - -~ -— B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbser is Not Accaepiable)
PLANTATION, FL 33324

“ . City FL I Zip Code

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

SIGNATUHE
T 77 Ty Signature, typed or printed name of registered agent and tike il applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
i IEI'IIng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM P oelete TITLE M&GRM Ochange (8 acdition
RAME HEALTHTRONIES SURGICAL SERVICES, INC. NAME AnvAanced Mebicdr Prerners, /nc
STREES ADDRESS | 1301 CAPITAL OF TEXAS HWY STE 2008 SREETAORESS | 320 WESTWAY PLAce Susre S¥e
oy-si-20 | AUSTIN, TX 78746 av-stwe | fRipgTON  TY  Tes!/¥
TITLE O Derete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J Detete TIMLE ClcChange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
TIME O Delete TILE 3 Crange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TME [ Detete e Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-2IP
TE [ Detete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-72IP

11. 1 hereby certify that the information supplied with this filing does not gualify 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 signatura shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ ﬂ (s éﬂét"l G- OO F #7465 3%

SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




