e s FILED
2005 LIMITED LIABILITY coM?ANY  TFeb 10,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000001158 Secretary of State

1. Entity Name

UNITED SHOCKWAVE THERAPIES, LLC

. P

Principal Place of Businass Mailing Address

T111 E. TOUHY AVE., SUITE 240 1111 E. TOUHY AVE,, SUITE 240
DES PLAINES, IL 60018-5830 DES PLAINES, [ 60018-5830
01172005N¢ Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applféd |_:(_;f__
36-4498023 Mot Applicable
5. Certiicate of Status Desired | gese.ggq Sfe‘i;“o“a'

8. Namsa and Address of Clirent Hegisiered Agent - - . L . - C e

CORPORATION SERVICE COMPANY
1201 HAYS STREET : ’ DO NOT WRITE

TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

e

8. The abova ramed antity submits this slatemem for the purpose of changing its reglstered offaca or reg:sterad auent or baoth, in the Staie of Florida, I am familiar wnh and acc:spt
the obligatians of registered agent.

SIGNATURE A - = i C . - . - i I
Sgnature, typed o prinied nama of egistered agest and tile if anplicable (NCTE. Regisiored Agent signature required when relnsiating} DATE L.

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/ MANAGERS T T - T D

TITLE MGR

NEE RUBENSTEIN, MARC DR.

SIREET ADDRESS | 1111 E. TOUHY AVE., SUITE 240 HO0a 24 263

orv-s1zp | DES PLAINES, IL 600185830 o . . pRAiNS0S-BD0TH-008 SO
TITLE MGR

NAME NORRIS, DONALD DR.

STREETADDRESS [ 1111 E. TOUHY AVE., SUITE 240
CITY-5T-ZP DES PLAINES, IL 800185830

TRLE
NAME

Ml - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IF

e

MAME

STREET ADDRESS
EITy-81-2p

me
NAME

STREET ADDRESS
cm ST ZIF . - . = a geres Ly e R 4

11. [ herehy certify that the information supphed with :ms fifing does not quallfy far the exempuon stated in Secnon 1184 07(3](|] Florida Statutes. | further cernfy tha- fhe mformation
indicated on this repon is true and 2ccuraie and that my signature shail have the sarne iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'QA/)WMCLK . ]-28-08 t11-844. 536

SIGNATU ND TYPED OR PRIRIT%D NAME O‘F SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date an!ineﬁm *




