2001 UNIFORM BUSINESS REPORT (UBR)

’ L A
DOCUMENT # -
- i Name LO0000003186 . BT
FILED
MEDICAL SPECIALTY PROCEDURES L.C. ED
OIFEB22 PH L: L8
Principal Place of Business Maiting Address .
o T 187 L .
1485 37TH STREET. SUITE 101 1495 37TH STREET. SUITE 101 T A’E E?\%‘i L.ASRSEEU ‘ F C éé ; 6— A
VERQ BEACH FL 32960 - - VERQ BEACH FL 32960 ISP MRS L - Lo d
= - ——W‘—-l-‘—"‘—-—v,,
|
2. Principal Place of Business 3. Mailing Address . I
1355 37th Street 1355 37th Street :
Suite, Apt. #, etc. ) ) : Suita, Apt. #, etc. a DO NOT WRITE IN THIS SPACE
Suite 304 Suite 304 :

City & State City & State 4. FEINumber Applied For

Vero Beach, Florida Vero Beach. Florida '%::-53:.1.2.45519 ; Not Applicable

Zip Country Zip ) Country - \ 5.00 Additional

32960 * USA . 32960 " pea R 5. Certificate of‘S_ta‘ni:sBB%:;:ig gee Requirecll ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

WERNICKI, PETER M.D. Streel Address (P.O. Box Number is Not Acceptable)

1355 37TH STREET, SUITE A

VERO BEACH FL 32960

City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if acplicable. {NQTE: Ragistered Agent signalure required when reinstating) ‘ CATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NNE -WERNICK!, PETER M.D. NAME
STREET ADDRESS | 4 40p ooTLl CIDEET CUITE 404 STREET ADDRESS
1
CITY-ST-1IP VERQ REACH EL 32GH ) CITY-§T-21P
TITLE £ pelete TITLE ‘ : s e . 3 Addjtion
e MGR . e T ;:‘;-‘:::.Z_J':Eﬁlfﬁge——m r
TWE T A == (SR 5
STREET ADDRESS Mm STREET ADDRESS -2 --01022 gl._'j .
_&T- 5] P T e 3z 2 1S |
en-s12¢ | Eor BEACH FL 32080 CITY-ST-2IP EERET A I A
TNLE N 1 Delete TITLE ) Change [ Addition
NAME | T NAME
STREET ADDRESS | — - STREET ADORESS
CITY-ST-2IP CITY-ST-1IP
TIME [ Delete TITLE , [J Change [ Addition
NAME MGR L NAME
STREET ADDRESS Benjamin, Johnny M. D.. STREET ADDRESS
CITY-ST-2IP 1355 37th Street, Suite 304 CITY-ST-ZIP
TITLE ' T O Delete TITLE [ I 4 Ol Change [ Addition
NAME MGR HAME
STREET ADDRESS Atwell, Robin M.D. STREET ADDRESS
CITY ST-2IP 1355 37th Street, Suite 304 CITY-ST-2IP )
e MGR O Delete TITLE [J Change [ Addition
NAME Wernicki, Peter M.D. NAME
STREET ADDRESS | 1355 37th Street, Suit(_aA 304 STREET ADDRESS
Cimy-ST-21P Vero Beach, Florida 32960 - CIFY-§T-2IP

11. | hereby cértlfy that the information supplied with this filing does RGt qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the inférmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

e po BRI R
RN m\u}ﬂ‘ SR

SIGNATURE: % Aic SRR

SIGNATURE AND TYPED @aumn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phare # .

Y 6259000

CR2E083 (11/00)



