2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000101716

1. Entity Name
EMERGENCY PHYSICIANS OF VERO BEACH LLC

Mailing Address
PO BOX 864248

Principal Place of Business

1000 36TH ST

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90128 017 ***138.75

bUUZIZE4

VERD BEACH, FL 32960 LS ORLANDO, FL 32886 US _
S o T AW NTOEIOE RCEN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
28 4006 2, Not Applicable
Zie Country ap Courary 5. Cerificate of Status Desirec O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DRINKWATER, MIKE
4932 SUNBEAM RD Strest Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257
City Zip Code

FL

8. The above named entity submits ihis statement for the purpose of cnangmg its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signamre, Lyped o priaied name of registered sgent and tite if spplicabie.

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

{NOTE: Regrtarad AQa BnNaLTe réquisad whan remsanng)

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM 3 Delete THLE O Change [ Addition
HAME TREMML, PETER MD NAME

STREET ADDAESS | 1000 36TH ST STREET ADDRESS

crY-ST-ZP VERO BEACH, FL 32960 CY-51-2IP yi
me O vetete me CF© J FiernoeX O Change  [WAdsition
NAME : HAME GCREC GAEQ/UBQ

STREET ADDRESS SR iEss | o0 Bloth S Hreet-

CTY-§T-2P oS\ F Yere BEAck FZ. 233260

TTLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TMLE 1 peiete TILE [ Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-2P CTY-57-29

TILE [ Detete TITLE [0 Change  {J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

¢y-§T-2P . CTY-5T-2F

TILE - (3 Delete e O3 Change £ Adeion
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY. ST-2P CiTY-5T-2IP

1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that she information
indicated on this report is true and accurale 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 liability company or the receiver or irustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ /s, M Catiopn,  GAOMER

192 -561-931]

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

3wy

Daytima Prone &




