2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMBNT # L.60000003186

1. Entity Name
MEDICAL SPECIALTY PROCEDURES L.C.

Mailing Address

1356 37TH STREET
SUIE 304
VERO BEACH FL 32960

Principal Place of Business

1355 37TH STREET
SUITE 304
VERC BEACH FL 32960

FILED
Apr 30, 2005 08:00 AM
Secretary of State
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2. Principatl Place of Business 3. Maiiing Address
Suite, Apt. # elc. Suite, Apt. #, alc. 1¢t MOORE CR2E083 (10104)
Cily & St City & State 4. FEL Number [Applied For
65-1114182 Not Applicat:
2z Country aip Couniry 5. Certificate of Status Desired O $5.00 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

COLTON, REBECCA B
3055 CARDINAL DR STE 303
VERO BEACH FL 32963

Street Address (P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the p;urpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar »;iih. and acsen
the obligations of registered agent,

SIGNATURE

Qate

Signaturs, typad of printed nama of rag_n!e!gd fain an:r'h“ﬂesl applcabls ] ENHLLIFE. E{egjstezad Agant sgraturs reaured when t;m\slaa;r‘,ql
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBERGS/ MANAGERS ] 0. T S ADDHIONS/CHANGES .
iIN: MGR [ Detete ke 1 change [ Acidii
NAME WERNICKI, PETER M.D. NAME
SIREFT ADDRESS (1355 37TH STREET, SUITE 304 T SIREE T AUDRESS
ChY-5- 2P VERO BEACH FL 32960 __ G v-51- 2F
TIEE MGR | [ pelet Tt - 7 cChange [ Adet-
NANE ATWELL, ROBIN M.D. Kans fUQQ‘UBDE-‘%HEH r
SIREET ADDFESS | 1355 37TH STREET, SUITE 304 5TRRFT ADDRESS {5/ 02/05-80088-002 50,00
fEY- ST YERQ BEACH FL 32860 U5 - 2P . .
TiLE MGR T Delete I TMTLE [] Change  [] Addition
NAME BENJAMIN, JOHNNY MD NAME
SIREET ADDRESS | 1955 37TH ST. SUITE 304 STR:E [ ADDRESS
ciy- ST1-21P VERQ BEACH FL 32980 . o CITY-57- 21 . .
Tkt ] elete HiLE [J Change  [T] Addition
NAME HAME
STRCET ADDRESS STREE [ ADNRESS
cie-S1- 2P o Lily.S7- 2P
HLE [ etets it} [J change [ Addition
MAME MAMNIE
SIREFT ADDRESS SIRtETADDRFSS
Clv-$7-2IF I GiTY-ST 2P
e O pelele Nl [ change  [] Addition
HAME NAME
STREET ADDRESS SIRtE ! ATIDRESS
CHY-ST- 2P oiy.sl- 2w

11. | hersby cerufy that the intermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information '
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing membe: or manager of the
limited liability company or the recelver or trustée empowerad to execute this report as required by Chapter 608, Florida, Statutes.
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SIGNATUREP{M %‘/\ﬁb — . M. E UTHURIZED’ ; ESEN"IATIV’E‘” H ’a 7 - 03 r) 1& - q"ls’ 7 805

Bate Baytime Hhons €




