’ - APFRUYLL
N ARD
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISfFﬁBM.

|
LIMITED LIABILITY 4= g_& FLORIDA DEPARTMENT OF STATE 0} AUG 21 KM 838
COMPANY A Katherine ngris .
Secretary of State SECRE ETARY OF 3 Th
REINSTATEME"‘}T DIVISION OF CORPORATIONS AFU‘H ASSEE. FLORIDA
DOCUMENT #|  M98000000073

1. Limitad Liabllity compeny'!é Name

UMSs Lithétripsy Management, LLC

2. Principal Office Address [ 3. Mailing Office Address
I
One Technology Drive One Technology Drive 4. State/Country of Formation :
Sulte, Apl. #, efc. Sulte, Apt. #, etc. TN .
3rd Floor 3rd Floor ' 5. Date Organized or Qualified
! To Do Business in Florida 1/22/98
City & State ] City & State
! 6. FEINumber Applied For
Westborough, MAi Westborough, MA 621727892
Zp CmeHIry Zp Country 7. $5.00 Additional Fee required
01581 I USA 01581 USA MF‘CAWOFSTAWSDE;SIREDD for a Certificate of Status

[ 8. Name and Address of Current Registered Agoﬁt

Name b
CT Corporations System
Street Addrass (P.0. Box Number is Not Acceptabla)

1200 S. Pine Island Road
Sults, Apt. #, Eb.;:. | =1BImIN

i
City l
Plantation
9. 4, bcingappomd&emglstaradagomdmeabovenanedﬂmhdﬂabﬂhyoompaﬂy am famillar with and accept the obligations of Chapter 608, F.S.

Signature of : | . CONN‘%E BRYAN
Registsred Agent —_.Cm.“iﬁ;&EEQIALJ&ESIAELSEQEEIAE! Data Klailat
R { REGIS D AGENT MUST SIGN

19. Names and Strest Addra!sses of Managing Members/Managers

: [ Nameof Street Address of Each
Tities Managing Members/ Managers Managing Member/ Manager City / Stata / Zip

5 One Technology Drive

Hnéﬂﬁ__lgxggn_madsgn 3xrd Floaor Westborough—MA-0158]
s000045531 s —— &l

"Lh:i." cZ"h- U 1 "‘"“I.l 1 UI_IJ"—I Iu‘f
sk, 00 sk 00

CR2E041 (8/00)

hfl\

7’{ D\

&

———— VR
11. | certily that | am managing member/ma the recalver or trustee empowered fo execute this application as provided for in chapter 608, F.S. | further cortify that when
filing this reinstatement application the dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that

ali foes owed by the limited ilability
as if made under oath, ’

beean pald. The information indicatad on this application is thus and accurate, andmyslgnaunshallhaveﬂmsamolega!sffed

Signature of
Managing Member/Manag |

|

Jorgen Madsen, Chief Manager

Typed or printed name of signir{g Managing Mem!|



