- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

P
DOCUMENT # LO0000003186 e ) Apr 28,2008 08:00 AV
1. Ersily Name Yoa BN g 4
' Secretary of State

MEDICAL SPECIALTY PROCEDURES L.C.
Prrciia: Prace of Business Malling Address
1355 37TH STREET 1355 37TH STREET
SUITE 304 .~ SUITE 304
2. Prncipat Pince of Business - Mo 2.0, Box # 3. thulry Address

Soite, Apl. #, 210, Sure. Apl. #, eic 15t MOORE CR2ZE083 (10/07) !

Ciy & State City & Staie 4. FEI Numper 65-1114182 Apshigd For '

- Mo Applicarle
i Country e Courntry 5. Certficate of Staws Desrad | §856.22ﬁrd:$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

Streel Address (PO, Bex Number is Not Accepmanie)

City FL Zp Cede ‘
8. The above namad enlity submins tus statemen: for the purpose of changing s registered ofice or regisiered agent. or coth in the State of Ftonda, | am familiar with, and accept
he obiiganons of registerad agem.

SIGMNATLIRE
Sagooailear .y pacchon o ved A2TE ¢4 g SHaa Azl g W e o el LATE
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THE MGR [ oejese TITLE [1Changs  [] Additan
HAME WERNICK|, PETER M.D. . RAME
STREETANORESS $1355 37TH STREET, SUITE 304 STREET ALORESS 00030733
oty-sT-2 (VERO BEACH FL 32950 CITY-$T-2P 0521 208301 23006 133, 75
e MGR [ eiete THILE [ change [ Addition
HARE BENJAMIN, JOHNNY MD NAME
STREETADDAESS 11355 37TH ST. SUITE 304 STREET ALDRESS
ory-s1-2 - [VERQ BEACH FL 32960 CITY-57-2P
AT MGR 71 paise NiLE [ Change {7 Aadition
NAME SARBAK, JCHN MD NAME
SIHEETADDRESS |955 37TH PL STREET ALDFESS
Lily-Sr-721P VENUS FL 33960 CIy-S1-2p
T MGR [ peteie TITLE [ Chiange [ tgdinen
HAR PAUL, DEREK MD NAME ;
STALELADDRLSS | 777 37TH ST STE D-108 SIRLET ALDHESS
uTY-51-7IP VERO BEACH FL 32960 CIne-gt-op
HILE MGR O Delete L [J Change [ Addition
VAR FALLEY, M CHRISTOPHER NAME
STRICT ADDALSS | 1355 37TH ST STE 304 STHELT ALDRESS
CITY- 31- 21 VERQ BEACH FL 32960 CHY-57.2¢
TIE [ pelew TTLE [ Change [ Aoditicn
NARAE NAME
STRELT ADDAESS STREEY ARBRESS
CITY-ST- 2P CiTY-5T-2i0

11, 1 herapy cartly thal e informalion supeied win wiis fifing doas not gualty tor Ine exeniptions contamed i Secion 119, Flonda Statas. | furihar certily nat the nfcrmation
indicated on his repost is rnie and accurate and that iy signature shall have the same legal eltest as if made urder oatn: that | ain 2 maraging mernber or manager of the
limiled liatilty company or the receiver or jrusles empowered 1o exacute this raport as requirsd by Chapter 828, Florida Slaluies.

SIGNATURE: e P 49408 112-97¢ 7808

SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [awe Gayl re P wor




