FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000022240 Secretary of State
1. Entity Name 03-03-2005 90027 050 ****50.00
VERO MEDICAL SUITES, LLC
Principal Place of Buginess Mailing Address
1401 HIGHWAY A1A, SUITE 301 1401 HIGHWAY A1A, SUITE 301 e
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 Pase e
Rt A AR
1155 35th Lane 3001 Ocean Dr.
Suite, Apt. #, etc. Sungar;l- :‘,gc. 2072 02092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Yero Beach; FL 20-0002116 Not Applicabla
Zip Country Zip Country " : $5.00 Additional
32960 USA 32963 USA 5. Certificate of Status Desirad ] Fee Rogquirad
€. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
T Name . T
CALDWELL, WILLIAM W ESQ. - C. dDe 5% 1;{) ﬁrge_nN e
756 BEACHLAND BLVD. treet ress (P.O. Box Number is Not Acceptable) |
BARKETT & GARAVAGLIA, CHARTERED 5661 QOcean Drive, Suite 202
VERO BEACH, FL 32963
City Zip Code
Verco Beach FL I 329

8. The above named entity submits this staWurpose of changing its registered office or registered agent, o both, in the State of Florida. | am farniliar with, and accept

the obligations of registera%
SIGNATURE [:

Signature, lypsd or frfaled name ol reg agam and tte {NOTE: Regatered Agedt signature raguired when reinstabng) DATE

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10.
TME MGRM [ peketn TmE MGRM 3 Change [ Addition
NAME P &S, INC. NAME P&S II, Inc.
STREET ADGRESS | 1401 HWY A1A, SUITE 301 STREET ADDRESS 3001 O . .
cean Dri Sui 2
ar-s-22 | VERO BEACH, FL 32963 ciry-S1- 20 Vera RBasah Er V‘—:fog 2 te 202
Vrero—Beaehr—FEE 32963 -
TME O Detete TIE [3 Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIMLE [ Dekets TinE [Jchange [ Additien
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-5T-AF CITY-ST-2ZIP
THLE [ Delete e [T change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
TITLE [ petets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P
TME 1 oekete TIMLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-SE-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED MAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darde Daytrmag Phone #




