FILED

LIMITED LIABILITY COMPANY Aé‘egc?gt’azrg,ogfss:&(ig "

UNIFORM BUSINESS REPORT (UBR)

08-04-2002 90160 014 ****50.00

DOCUMENT # £ &/ 00578/
1. Entity Name
VERO GASTROENTEROLOGY, LLC //
ﬂ Lo S S »u
SVsans
2. Principal Place of Business Ma
777 37th Street 777 37th Street
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite B-102 Suite B-102
City & State City & State 4. FEI Number Applied For
Vero Beach, Florida Vero Beach, Florida ST~ 37(&16YY Nat Applicable
Zip Couritry zip Country o ! $5.00 Addttional ,
32960-4888 |United States| 32960-4888 [United States| > CcricdieofSemstesred  [b SR red ;

7. Name and Address of Currant Reglsterad Agent !

Name - H
JOSEPH ZEREGA, M.D.
Street Address [P.0Q. Box Number is Not Acceptable)

777 37th.Street, Suite B-102
Cit Zip Code
Véro Beach FL 375854888

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

o « M\ Joseph Zerega, ‘M.D., Managing Member 7[30(0&
_ypedg\ngtr}ymgl@e(ed%m and Lile 1 appicabie. ‘ Tr . . ... OAE,

e e MANAGING MEMBERS/MANAGERS —
Jime - ] MGRM
wiii | JOSEPH ZEREGA, M.D. 8

swreEranoress | 777 37th Street, Suite B-102
CY-ST-2P Vero Beach,. FL 32960-4888
e MGRM

NAME CHARLES EBERHART
smeeraoeess | 777 37th Street, Suite B-102
CITY.ST-29 Vero Beach, FL 32960-4888
TiE - | MGRM :

v _ GREGORY MacKAY, M.D.
sweeranoRess | 777 37th Street, Suite B-102
Ciy-sT.2p Vero Beach, FL 32960-4888
TmE

NAME

STREET ADURESS
CITY-ST- 2P

TITLE

name
STREET ADDRESS ;
| Cmy-stze

L e
‘| NAME

STREET ADDRESS
I cmy.st.zip L
11. | hereby caftiy, thit & ifformation suppliad with this filing does nat qualify for the exemption stated i Section 119.07(3)(0). Fiorida Statutes. | further certify that the infarmation

* indicated on this reportis rué and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowerad ta execute this repon as required by Chapter 608, Floricla Statutes. - - .

o ) Joseph Zerega, M.D.
SIGNATURE: %%&“ﬁm M\ Managing Member 7@( 03 772-299-3511
0 ORPRINTER NAEDS ate

SIGNATURE RNO.TE E DF SIGAJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phoie #




