. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jun 23, 2005 8:00 am

DOCUMENT # L02000028872
bttt Secretary of State
BERRYHILL MEDICAL. P.L. 06-23-2005 90052 001 ***250.00
Frincipal Place of Business Mailing Address
5937 BERRYHILL ROAD 5937 BERRYHILL RCAD
e e H"HIH |“ ||H| ”l“ IIW ||H’ ||W|INI H", ml’ ’Iﬂ”"‘l ”lm m llll
2. Principal Place of Business Mailing Address
o, L4
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Slate 4. FEt Number Applied For
| /‘t’l/ 06-1654361 Mot Applicable
ze County 32215’17,- oc;é:cj' %— €. cat 5. Cerificats of Status Desired I Ei‘gg]lﬁ:tg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gQE;RTI\lSIE_EI;SYAI'%ILL ROAD Street Address (P.0. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
I

SIGNATURE
Signalure, yped or prnled name of regrsiersd agert and Wle d appicable (NCTE Rogrsiared Agenl signalure reaunsd when 1ensiaung} DATE
FILE NOW!!! FEE IS $50.00
. S Make Check Payable to Florida Department of State
5 , ) Due By May 1, 2005
9. A MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
e MGRM . [ Detete TLE {7 change  [] Addition
NAME *|VERNALI, SAL HAME
STREET ADDAESS | 5937 BERRYHILL ROAD SIREET ADDRESS
ciry-81-2k |MILTON FL 32570 CITY-ST-21P
e [ Delete TITLE [[] change  [C] Addition
NAME a NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P
IILE [} pelets TILE [ Change  EJ Addition
NARL HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TILE ™ Celete TITLE [ thange  [] Addition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
CiiY-SI-2IP CITY-ST-2IP
MLE [ petete 11114 | [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRLSS
onY-Si-21P CITY-S1-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ‘ CITY-SI-72IP

11. | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thit my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg gmpbwered to execute this report as required by Chapter 608, Flerida Statutes. .

—

SIGNATURE: ~ Sal Vecnall B 1L-0313

SIGNATURE AND TYPED GR PHIN#D NAMW SIG| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phona #




