Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to a §$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ""- '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE :

Katherine Harrls !
Secretary of State

DIVISION CF CORPORATIONS

CORAY L T 138
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘%
j 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l{ "
1 Mailing Add -
e s reea asess  DOCUMENT # mM98000000073 514
1a. Principa! Place of Business Address
UMS LITHOTRIPSY MANAGEMENT, LLC
111 SPEEN STREET, SUITE 111 111 SPEEN STREET, SUITE 111
FRAMINGHAM MA 01710 FRAMINGHAM Ma 01710
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualiied § 3a. State of Formation
Suite, AplL. #, etic. | Sdite, Apt #, etc. T ’ L 01/ 2 2 /1 99 8 _ TE [ _]
. ¥EINumber D Appiied For
. - — e — — -
City & State City & State é), /‘7), 7 7 I D Not Applicable
Zp Country I T TCouiy T T 5. DaleoflasiRepoi | 6. Ceriicate of Stalus Desired
| IR [ |
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
WALKER, GARY ESQ
KALISH & WARD, P.A. Swost Aadress (PO, Box Number 1s Not Acceptabla) _—
4100 BARNETT PLAZA, 101 F KENNEDY BL
TAMPA FT1, 33602 “Bute Apt etc T T
cy 7 T T zp Code
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmiled hability company submits this staterment for the purpose of changing
its registered offica or registered agent, or poth, in the State of Florida Such change was authorized by affirmalive vote ol a majority of the members thereby accept the appointmeant
Bs registered agent, and accept the abligations

SIGNATURE

JE L e .- - . DATE |
(Rt redd Al 1 Ay i A el AHOTE Bl geferind Age v St (0 fes] Dt e e e
10. Title Managing Members’Managers Business Stieet Address City, Stale and Zip Code
MGR | MADSEN, JORGEN 111 SPEEN STREET, SUITE 1] FRAMINGHAM MA
O G —5

*flb;’ll ’3'3—-010’51——[113
FEE¥ 100, 7S AawE] 00 YD

11 ldohereby cenify thatthe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3) (1), Florida Statutes  1further cenrtify that the informatian
indicated on this annual report is true and accurate and that my signature shali have the same legal eflect as if made undar galh, that | am a managing member or manager of the

limitad liability company or the fgceiver or truslee empowered to execute this reporl as required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Aytrgyn—)

HERS R IPl =l

dlalsa G- 27073393

ATESTISNIN PR XESF RSN XT3 U0 ERR T SEAPEENE o Clagteonn Proes

INHSE 1D R {12 98} i



