FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022240 01-12-2006 90037 017 ****50.00

1. Entity Name

VERO MEDICAL SUITES, LLC

Principal Place of Business Mailing Address

[T A
1155 35TH LANE 30017 OCEAN DRIVE
VERO BEACH, FL 32960 US VERO BEACH, FL 32963 US
s s e AR AT A
Po.Box 1056
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
V\Qro BQQ cbn 20-0002116 Not Applicable
ap Country Zip Ff Couniry 5. Cenrtificate of Status Desired O ?i-gg}ag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARDEN, C. DEREK
3001 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
VERO BEACH, FL 329563

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changmg }
the obligations of registered agent.

sianatureXd_C. Derel( Arden

agent, or bath, in the State of Florida. | am familiar with, and accept

u/~r fos

Signalure, lypad of printed name of registetad agent and titls il applicabl {NQTE: Registerea Agant signaturs raguirad whan rainslaiing) DATE
7 — — - :
Filing Fee Is $50.00  Maks chack payable to .
Due by May 1, 2006 'Florlda Dapartment of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES 7
TITLE MGRM [ delete TITLE [ Change (] Addition
HAME P &SI, INC. NAME
STREET ADDRESS | 3001 OCEAN DRIVE SUITE 202 STREET ADDRESS
CITY-S7-2P VERO BEACH, FL 32983 CITY-ST-21P
TME {7 Defere TILE O thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE O pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TLE 3 Delete THLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MmE o ' ’ " Ooeee ~ CFme - CEtvTr e ore [O'Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplieg4&itf this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report is (a8 and accurgié ang thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,6 ive e empowered lo exécule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE Auof}aéd’ur(pdm‘rﬁ; NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang i




