FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L01000005181 BT

1. Entity Name ;" t.{, J_F?‘%

VERO GASTROENTEROLOGY, LEC Zi&: g

Princifial Place af Business Mailing Address

777 37TH STREET 777 37TH STREET

SUITE B-104 SUITE B-104

—— — IR RRAE R R

- . A . C 04152004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE RO AT
. : 59-3715167 Not Applitable
’ s 5. Certlicate of Stalus Desrec O Eei.ggq Sm“oﬂa‘

6. Name and Address of Current Registered Agent

77 4 7TH STREET DO NOT WRITE
T B
VERG BEK)SH, FL 32960-4888 - IN THIS SPACE

8. 7hs : bove named enply submits this statemment for the burpose of changing its registered office or regstered agent, of bath, in the State of Florda 1 am familar with, ang acoept
the otigatons of registered agent

SIC. =« URE

Sonatdt bt of of eted name o regusiered agant and M= 1 caple [MCTE Aegat sre 1 Agert sgnature recured when rexriatin)

Filing Fee is $50.00
Due by May 1, 2004

9, WMANAGING MEMBERS /M ANAGERS ¥
WTLE MGRM
MAME ZEREGA, JOSEPH MD

STREETAIESS | 777 37TH STREET STE B-104
CITy-5T- 2P VERC BEACH, FL 329604888

HILE MGRM

NAME EBERHART, CHARLES

STREE" HORESS | 777 3TTH STREET STE B-104

GHY-5T. 2 VEROQ BEACH, FL 329604888

TILE MGRM 4
HAYF MACKAY, GREGORY MD

ot 7TH STREET STE B- - -
it | VERO BEACKH Fi. 329004608 DO NOT WRITE

| ~IN THIS SPACE

STRAEET AV RESS
GITY-Si- P

Itg

NAME
STREET AUTIESS &

GITY-5-22

NILE

NAM:

STREE b 385
CITY-d- P

11, 1heneby certify that the inforsnanon suppled with *hue “iling does not guali'y for the exe:nphon slated in Section 112 0 *(3)(i), Florica Statu’es | further certify that the w'ormaton
g ated on chis report is true and Accurate and tha  w signature shall have the sae legal glfect as if made under wath tha' | am a managing member o Tianager of the
lrmutent bty campany ar ‘he receives of ustee en L owerea 1o execute nis 18pON as sequites by Chapter 608 Fionida Statutes

SIGNATURE: f@x«%&% MO *ll&m(O‘{ (772)999~-35 1
SIGNATURE AN TPecf DR PRINTED NAME OP'5IG1:T;d MANAGIYG MENSER, OR AUTHORIZ :3 REPRESENTATIVE Dwe Dzyme P #




