FILED

m}“' May 25, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

04-27-2006 90156 029 ***150.00
UMENT # P05000010205
Do 1

NON-INVASIVE SURGICAL GROUP, INC.

Principal Place of Business Maiting Address 6 6 0 1 " 2 T 1

1340 PALMETTO AVENUE 1340 PALMETTO AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 :
P s AR AR A
Suile, ADi. ¥, elc. Suite, Apl. ¥, elc. 03022006 Chg-P CR2E034 (11/05)
City & Stata City & Siate 4. FEi Number Applied For
Not Applicabla
ap Country zp Country 5. Certificate of Stats Desied [ f: ;esq Addijonat
8. Namo and Addreas of Currant Reglsterod Agent 7. Name and Address of Now Registarad Agent
Name
FINKEL, TED S
1340 PALMETTO AVENUE Stree! Address (P-O. Box Number is Not Accaptabie)
WINTER PARKLEL 32789
City FL ] Zip Coda

8. Tha above namecig‘r!q;y submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
tha gbligalions of regisiered agenl,

SIGNATURE
,‘wnamqmu.mawmlmlm {HOTE: Sagriterec AQint is(rataw [8GUESE Wi (E1ELang ) Cale
FILE unﬁtﬂ FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2496 Fee will be $350.00 Tnst Fund Contribution. [ Added o Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11
Tme D - L pelete TE Ochange  [J Acdition
NAVE FINKEL. TED S NAME
STREET ADORESS | 1340 PALMETTO AVENUE STREET ADDRESS
Cv. 5129 WINTER PARK, FL 32789 <511
TmE 0O peiee T {Jchenge [ Addition
INARE NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST- 21 any-$7-2p
H0E ] Celete TME Dcrnge [ Aggilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-S1-11F - CITY-ST- 1P -
TITLE 1 Celete e [Jcrange [ Aadition
HAME NAME
SIREET ADORESS STREET ADDRESS
ary-St-op oiry-si-op
TME {0 petete HLE O Change [ Addition
A NAWE
STREET ADDRESS STREET ADDRESS
any-5T-2¢ CIry-ST- 7P
me O oelee e [ chane [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Qnv-§T-2P CIrY-5T-2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the samm legal effect as if made under oath: that } am an oflicer or director
of the corporation or Ihe receiver of rustee empowered 1o execule (his report as raguired by Chapler 807, Floriga Siatutes: and that my name sppears in Block 10 ¢or Block 11t
changed, or G an altac hmens with an address, wilh alt other jike empowered.

SIGNATURE: -.j}-«"/f Ltsndap 42500 407- & 4~12 ¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dayuma Frohe »




