FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL -REPORT
ecretary of State
DOCUMENT # 02000027796 04-30-2004 90060 034 ****50.00

1. Entity Name
URCLOGY-ASSOCIATES OF VERO BEACH, L.L.C.

Principal Place of Business Mailing Address 0 6 0 1

4460 8TH LANE S.W. 4460 8TH LANE SW. 2 217

VERO BEACH, FL 32968 VERO BEACH, FL 32968 4

T 7 ACHMRIT RIS

(s o ?’ T oA Ce Yo 3TrH N-Mcs o
T Sg"*ﬁ”:_’;;i& oz - oS ‘5‘2»:": :_E_‘“ to 03232004 Chg-LLC CR2E083 (10/03)
ty & Slate & State 4. FEI Number Applied For
\?o:: = R_o s CH ’C—t’ =y A\ =ACH FL. 16-1635580 Not Applicable
3 2_‘% ©o m usnA Z} 129 VO Coﬂwd. 2 5. Certificate of Status Desired O ?g'ggqﬁf:;“o"ai
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENNICK, SANDRA G

979 BEACHLAND BLVD. Street Address {P.O. Box Number is Not Acceptable}

VERQO BEACH, FL 32963
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Foe i3 $50.00 Maka check ‘payabls to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGR (3 Detete i W) Changz [ Aduition
NAME TARDIF, CHRISTOPHER P NAME - -
STREET ADDRESS | 4460 8TH LANE S.W. swecaocess | Glao FITHM Proted, SoTe (02
omv-st-ze | VERO BEACH, FL 32968 avsie | VELD) BEACH, L 200
TITLE [ Delete 1MLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CrrY-$T- 2P
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADIDRESS 4 $TREET ADDRESS
CITY-8T- 207 CITY-5T-2P
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY.ST.2P T ¢ty -§T-2P
TILE O pelete 1ILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 1P ¢ITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS i ’ T 7 | STREET ADDRESS
CITY-ST-71P CITY-$T-2P

11i«1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
" limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

D NAME OFSIGNING MANAGING MEMBER, MARYGER, tﬂu‘momzsn REPRESENTATIVE Cdte Y Daylime Phione #

SIGNATURE:

.
SIGNATURE AND TYPED O

[ 74




