FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L05000046772 01-13-2006 90036 007 ****50.00
1. Entity Name
VERO ORTHO EVALUATIONS, LLC
Principal Place of Business Mailing Address
2075 38TH AVENUE 2075 38TH AVENUE
VEROQ BEACH, FL 329560 VERO BEACH, FL 32960 B 0 0 0 1 38 2
T RS GRSt
Suite, Apt. #, atc. Suita, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zie Gouniry Zip Country 5. Ceilicale of Staws Desited [ Ei-ggn‘;fgmﬂa'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DEAN MEAD SERVICES, LLC K OBERT N Durps/”
800 N. MAGNOLIA AVENUE STE 1500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL "32803

J0S 38R AuEwvE
“YERD BEACH FL [%5% o

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatioWy
£
SIGNATURE / '(g“" - Q‘Ld B—Mé,ﬁoof‘

#uauxo_ typed or printed name of register ed agent and nuqﬁ apphcabils. (NOTE: Aegstarad Agen| signahre reGures when rensiatng U DATE 7
Fiung Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T O] peteee e ﬁ?ESIﬂfNT [J Change /%'Asdiuun
e e ROBERT N, Ddans
STREET ADDRESS sthezto0ness | 2 gy € FTEE A VEANVE
CITY-S1- 2P CITY-T-21P VELD MK <L 292 6
- rd
e [ elete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -57-2P CIrY-S7-2IP
TALE O pelete TILE - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -51-219 - =
me [J Detete TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-ZIP CITY-81-2P
TILE [ petete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciy-81-2p
Tme O perete ML O ctange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-51-29

11. [ hereby certify that the infermation supplied with this filing does nai quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the recei trustee emw expeyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ROBERT . Do e Joid 7 20-9P 1A

BIGNATURE AND TYPELTOR PRINTED NAME OF & ., DR AUTHI REPRESENTATIVE Dale / / Dayirme Phona #

73




