2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # LO2000000874 Secretary of State
1. Entity Name 03-20-2003 90039 021 ****50.00
PMC SERVICES, LLC
Principal Place of Business Mailing Address
1889 KINGSLEY AVE i ) 1893 KINGSLEY AVE
SUTEC SUME € ) .
ORANGE PARK FL 32073 ORANGE PARK FL 32073 : -
s T s IR A
Suite, Apt. #, etc. ‘ Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04—~ 35962577 Not Applicable
Zip _ Lountry - - . Zp - Country s+= .- |.5..Certificate of Status Desired_ [ :gg.gg$;ﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AKEL, EOWARD C
ONE INDEPENDENT DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and tita if applicable (NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department df State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR . Delete me  ; [-Manager O change X7 Addition
NAME PULMONARY AND CRITICAL CARE ASSOCIATES PA NAME Stuart Z. Millstone, M.D.
STREETADDRESS | 1893 KINGSLEY AVE SUITE C STREETADDRESS | 1893 Kingsley Ave., Suite C
CITY-5T-21P ORANGE PARK FL 32073 ciry-St-28 Orange Park, FL 32073
TITLE (1 Delete TITLE T O chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP v e o e e e OTYSSTZP e o
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7iP

11. 1 hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 liabflity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

>

SIGNATURE: / d ,.ai’JHLU k‘\..y &Bﬁa?t?znfﬁfﬁsﬁ%%@: M.D., Manager ) 3/19/03 (904 ) 366;3738

SIONATURE AND TYPEC OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phane #

CR2E083 (10/02)



