FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # L00000003186 ecretary of State
1. Entity Name 04-10-2006 90042 040 ****50.00
MEDICAL SPECIALTY PROCEDURES L.C.
Principal Place of Business Mailing Address rwuy
1355 37TH STREET 1355 37TH STREET
SUITE 304 SUITE 304
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Apptied For
65-1114182 Not Applicable
Zp Cauntry ap Country 5. Ceniticate of Status Desired O $5'00 f-\‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLTON, REBECCA B
- Street Add £.0. Box Numb Not A tabl
3055 CARD'NAL DR STE 303 re ress { x Number 1s Not Accepiable)
VERO BEACH FL 32963.
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agem
‘SIGNATURE
Sanalurg, lypad o1 panked name ol regsierad agenl and fille ¢ applicuble . {NOTE Hegwsielen Agent signature required when 1enslatng) DATE
e " FILE NOW'!! FEE IS 550 00
Make Check Payable to° Flonda Deparlment of State
_ : DueBy May1 2006 ©. L
9. ANAGING VENEERS MANAGERS 10. ' ' ADDITIONS ] CHANGES
LE MGR O Gelere TITLE Mo K 1 Change ,E/Addilion
NAME WERNICKI, PETER M.D. NAME .586 B ;.’] ﬁ j’D hn ™M D
STREET ADDRESS (1355 37TH STREET, SUITE 304 STREET ADDAESS G55 31 AL
or-si-2p |VERQ BEACH FL 32960 CITY-5T-21P \/@ Po Bearh. Fl A% b()
e MGR : K pete e bR (] Change ,Kr Addition
e ATWELL, ROBIN M.D. NAE Pf-)u L, Derets ™MD
STREET ADDRESS |1355 37TH STREET, SUITE 304 STREET ADDRESS ]~y 3 ] + 5T IuiTe b- 10 1
CY-ST-2P 1VERQ BEACH FL 32960 CIFY-5T-2IP \/ ERn Beach €1 33%9%D
Tmr MGR 1 Delete TILE M bR } 3 Change Mi:iﬂn
.- Ui — - ——13ENJAMIN; JOHNNY “MD - T T T T T gTRaME T T “Tr—’f'l’f CL] i ohind 'ﬁp& iy
STREET ADDRESS |1355 37TH ST. SUITE 304 STREET ADDRESS 13 35 57 Hi Q T \j v I‘Fc :@ L}
OT-S1-2° |VERO BEACH FL 32960 evse | Ve Rp Begoh, €1 32960
TITLE [ Delete MIE Ol change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP Cny-S1-21p
HILE O Delete TINE [d¢Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHOY-ST-Z7IP CITY-ST- 2P
HILE O pelete TITLE [[3Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CIiy-s1-7IP CITY-ST-2IP
11, 1 hereby certify that the informalion supplied with this filing does net qualily for the exemptions contained in Seciion 119, Florida Statutes. | further cartify that the information
indicated on this report i$ true and accurate ang that my signature shall nave the sameg legal effect as if made under oaih; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.
: H-1-0b
[ S
SIGNATURE: i -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytme Phone &




