2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

LO0000004015
DOCUMENT # Secretary of State
PROFESSIONAL PARK MEDICAL & REHABILITATION 05-03-2004 80116 050 **50.00
CENTRE, LLC
Principal Place of Business Mailing Address
1170C E HOLLANDALE BEACH BLVD 1170C E HOLLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
|
R s ———— [
10C € Hattandale B A 1176 € cast alland: lud -
Sst.;?_.gp # elc. ) 2"5 f\z; #étc- MOORE CR2E083 (11/03)
. |
City & State ity & State 4. FEI Mumber ! Applied For
”’D‘H {ﬁﬂCb_.Q.Q i landale FL 65-0995927 : ! Not Applicable
lez‘. 35‘001 Country g%&oai Couniry 5. Certificale of Status Desired O Eesle geoq ::?ed;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme |

.?g:yOVX)A‘EFXrSzf ﬁEIEEIANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

|
HALLANDALE FL 33009 i

City ) FL Zip Code
8. The above na submlls this statp em 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatiprs of g ﬁent /
[J
SIGNATURE zﬁj
Signaflite, ’ynéﬁ’or brintad namapt regwé(reé’agem [na mile o applicabla. (NOTE: Registerac Agant signature required when reinstaung} DATE

|
|
|
i
I
i
|
|
|
|

9. MANAGING MEMBERS /MANAGERS

ADDITIONS f CHANGES |
TILE MGRM [ netete TITLE RS E’Change ] Addition
NAME SCHWARTZ, KEITH NAME e ootz . Ko iHa
STREETADDRESS | 1-+46A-EAST-HALL ANDALE BEACH-BEVE. STREETADDRESS | 1} 70 € Gasc Hailnadode Bcin 8 Wd .
OTv-$7-2F |HALLANDALE FL 33009 (stiP | Heltandede . B & 30cA. !
e ' O pelete TLE [ Change  [J Addilion
NAME NAME |
STREET ADDRESS STREET ADGRESS
CITy-51-21P CITY-ST-2P |
TILE 3 elete TITLE [ Change [ Addition
NAME NAME ! PR
STREET ADDRESS T T STREET ADDRESS - o !
¢TY-57- 2P | A N |
TITLE [ pelete TLE {J change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS |
£Irv-S1-2IP CITY- ST-2IP .
TITLE T Oelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS |
CIY-S7-2P ' CITY-SF-21P |
WLE 7 Deiete TITLE [] Change  [] Addition
NAME NAME |
STREET ADDRESS . STAEET ADDRESS !
CiTY-ST-7IP : CIrY-§1-2P |

11. | hereby certify that the information suppiied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlly that the information
indicated on tis report is true and accurgte and that m sighature shall haye'the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or th is report as required by Chapler 608, Florida Statutes.

SIG NATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHEG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




