2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # L02000008567
vl Secretary of State
_ _ ofe e 3fe %
A.C. MEDICAL CARE, PL 03-26-2004 90159 011 50.00
Principal Ptace of Business Maifing Address
4698 FOREST HILL BLVD. 4698 FOREST HILL BLVD. IUSY - - —
SUITE B SUITE B
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
71-0876524 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELESTIN, ILEANA

2880 PIPER WAY Street Address (P.O. Box Number is Net Acceptable)
WELLINGTON FL 33414

City FL Zip Code

B. 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 cbligations of registered agent.

SIGHATURE
R Signaiure. typed or printad name of ragisteraa agen and otte Jf applicable. {(NOTE. Regmerea Agem signiature required when remstahng: DATE
R FILE NOW!" FEE IS $50 DO
. Make Check Payable to Florida Department of State
Due By May 1,2004 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TITLE 3 Change ] Acdition
NAME CELESTIN, ANDRE NAME
STREET ADDRESS | 2880 PIPER WAY STREET ADDRESS
Ciry-57-2F  [WELLINGTON FL 33414 CITY-ST-2iP
TILE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2IP
TILE 7 Celete e {O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE [J pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-Zip CHTY-5T-ZP
e 1 pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th

timited liability companyﬁcew or :rufe
SIGNATURE:

SIGNATURE ANS"TYPED OR PRINTED KAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g1 my signatjure shall have the same legal effect as il made under gath; that | am a managing member or manager of the
rowered fo execute this report as required by Chapter 608, Florida Statutes.




