2004 LIMITED LIABILITY COMPANY

. _ANNUAL-REPORT-(AR)—

DOCUMENT # LO0O000003186

1. Enlfty Name

‘MEDICAL SPECIALTY PROCEDURES L.C.

| —

Principal Place of Business

Mailing Address

1355 37TH STREET 1355 37TH STREET
SUITE 304 SUITE 304
VERO BEACH FL 32860 VERO BEACH FL 32960

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90360 011 ****50.00

24051664

LT

1l

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Applied For
65-1114182 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~~"COLTON, REBECCA B

3055 CARDINAL DR STE 303
VERO BEACH FL 32963

Street Address (P.O: Box Number-is:Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and bitte 1t apphcatie.

(NQTE: Registersd Agenl signature required when renstahng)

DATE

\)-
9. « MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oelete HTLE [J Change  [J Addition
NAME WERNICKI, PETER M.D. NAME
STREET ADDRESS | 1355 37TH STREET, SUITE 304 STREET ADDRESS
CiTY-5T-2IF VERQO BEACH FL 32960 CITY- §T-21p
TE MGR O Delete e O Change [ Addition
NAME ATWELL, ROBIN M.D. NAME
STREET ADDRESS | 1355 37TH STREET, SUITE 304 STREET ADDRESS
CITY-ST-21P VERC BEACH FL 32960 CIy-ST-ZIP
Tme MGR N - 7 Delete us - [j Cnange [ Addition
v T IBENJAMIN JORNNY MO 0 o m cfewe - o0 e B
STAEET ADORESS 17356 37TH ST, SUITE 304 b R STREET ADDRESS
CTY-5T-2F  |VERQ BEACH FL 32960 CIY-SF-2P
THLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-$T-2IP CITY-SF-2P
e [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRLE O belete me [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signattre shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
timited liabitity company or the receiver or truslee empowered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE

("\nnu’BPn\nmm‘% 19-04

113 -794 - 43/

SIGNATURE AND TYPED OR FRINTEIYNAME OF HG‘HING MANAGING MEMBER, MA’H\GEH OR ALITHQR s ] HEFRESEN‘T

Cae Daytime Phone #




