LIMITED LIABILITY
COMPANY Secretary of State 04 M4
REINSTATEMENT DIVISION OF CORPORATIONS S /1) 2 P H 3 5
' . SEChe 355
TA i ‘i"\. [
DOCUMENT # M98000000073 CLAHSSEOR Sape
1. Limited Liability Company's Name ) F(. URID 4
UMS Lithotripsy Management, LLC
Ll oo
2. Principal Office Addrass 3. Mailing Office Addrass ~ ©
1500 West Park Drive Same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL #, etc, TN
Suite 390 8 Ca Do Beamese in Flonda~ 1/22/98
City & State Clty & State -
Westborough, MA S FEINT 691727892 o
Zip Country Zip Country T i
01581 * CERTIFICATE OF STATUS DESIRED (7] (R At i
8. Nama and Address of Currant RTg;hrnd Agent
N

ama -
CT Corporation System
Street Addrass (P.O. Box Number is Not Acceptable)

OB

o g T M gy g g —-

ite, ) ! L,_é rz_f‘tﬁ ;__I ._:j B Y ] ti' l"- -
Sule fou# Fle D4AE/T4 01 024--1028 §48. 7%
City . State | Zip Code
Plantation EL | 33324

1200 South Pine Island Road  [./05/D4--01024--0126  §+2302.

8. ), being appointed the registered agent of the above named [imitad Hability company, am familiar with and accapt the obligations of Chapter 608, F.S.

i gignatura of - = / . -
Raglsterad Agent CMMI ﬂ/rh P, Date 3/20/ ¢ ‘/
J REGISTERED AGENT MUST SIGN : A
10. Names and Street Addresses of Managing Members/Managers
N of Street Address of Each ; "
Titles Managing Msarnmlnegrsl Managers Managgm Membes/ Manager City / State / Zip
MGR | Jorgen Madsen 1500 West Park Drive, Suite 390 Waestborough, MA 01581

/\ Fad
77

11. | cartify that | am managing member/manager or the recsiver or trustae empowered to axecute this application as providad for in chapler 608, F.S. | further cartify that when
Fling this reinstatemant application the raason for dissolution has been eliminated, the limited ability company name satisfies the requirements of section 608.406, F.S., and that
all foas owed by the limited llabilty company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the samae lagat effect

as if made under oath.

Signature of
Managing Member/Manager

e

Typed or printed namas of sighing Managing MemberfManage)I% O%Madsen

Date E {2 Qz'i Daytime Phone (800} 516-9425

4
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