FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000010267 03-14-2007 90207 007 ****55.00
1. Enlity Name
VSC OF PALM BEACH, LLC
Principal Place of Business Mailing Address YVURUJJR
8135 LAKE WORTH ROAD 8135 LAKE WORTH ROAD
SUITEB SUITEB
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
TS RO S s IREMARAHL W A

Suite, Apt. #, elc. Suile, Apt. #, elc. 01102607 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

37-1483962 Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired |{ $5.00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Nam/V Zy é DDAV  Z3
COLMAN, NANCY B ESQ. - /ejz‘ COLHAN LL
C/O BARITZ & COLMAN LLP Irael Add S Not
150 EAST PALMETTO PARK ROAD, SUTIE 750 ﬁ /2‘/7 03/\?‘2 /ZA/MA)/ /‘/5
BOCA RATON, FL 33432 @gﬁ/ 7"£ /ﬂ'a
- City Zip
Loca fizon FL |\ "5 457

8. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famahar with, and ac?c.ept
the abligations of registered agent e

-

SIGNATURE -
Sigmxule;r_mea of pinted narre of registered agent and il 1! apohcatk: {MOTE Regsiered Agent signaturg required wher: reinsiating) DATE

Filing Fee is $50.00 ¢ Make check payable to

Due by May 1, 2007 : Florida Department of State
a. T MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
MLE MGR O pelete HI13 [ Change (] Addition
NAME PECHTER, JEFFREY . NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD SUITE B STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
e MGR " O e 7L O crange [ Addiion
NAME BLOCK, STPEHEN NAME
STREET ADDAESS { 8135 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2p CITY-57-2IP
TITLE [ elete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p oTY-5T-21P
LE O peiete HTLE ] Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-2P

11. | hereby certily thal the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thai the information
indicated on this report is true and accurate and that my signalure shall have tha same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exetufe this rt as required by Chapter 808. Florida Statutes.

SIGNATURE: g’/?/ﬂ7 54/ 357 L/

SIGNATURE AND TYPED OR FRINTEU?’{OF SIGNING MANKGING MEMBER, MANAGER, QR AUTHQRLIED RE%ESENTATIVE Dav‘rne

g /




