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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008567

1. Enlity Nama
A.C. MEDICAL CARE, PL

Principal Place of Business
4698 FOREST HILL BLVD.
SUTE B

WEST PALM BEACH, FL. 33415

Mailing Addrass
4698 FOREST HILL BLVD,
SUIE B

WEST PALM BEACK, FL 33415  US

us

T L

FILED
Jan 29, 2005 08:00 AM
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

61052005 No Chg-LLC CR2E£083 (10/03)
4, FEI Number Applied For
71-0878524 Nat Applicabile
5. Cenifivate of Status Desed g/ $5.00 addional

Fes Required

8. Namo and Address of Gurrent Rogistersd Agent

CELESTIN, ILEANA
2880 PIPER WAY
WELLINGTON, FL. 33414

/

=R R = T

DO NOT WRITE
IN THIS SPACE

the obligation

&. The above naged antity sufymils thix statemsnt for the purpose of changing iis ragistered office or registered agent, or boih, in the State of Florida. ) am famifiar with, and accept
E af’ré!;st

SIGNATURE

Bigrature, typeclef petad name of regisiacod sgent and titke § appiicable

{NOTE: Ragistored Agent signakie roquied whan relnsteing}

DATE

Filing Fee Is $30.00
Dus by May 1, 2005

LOON2n417a
Gl.e"EB{QSfD 57 -023

9. T MANAGING MEMBERS/MANAGERS

MGRM

CELESTIN, ANDRE

2880 PIPER WAY
WELLINGTON, FL 33414

STREET ADDRESS
Ciy-S§T-2P

STREET ADDRESS
CiTY-5T-2P

NAME
STHEET ADDRESS
Civ-St-ap -

TILE

NAME

STREET ADDRESS
CItY-5T-ap

TME

NAME

STRELT ADDRESS
CrY-ST-2P

THE

NAME

STREET ADDAESS
CATY-ST. 2P

DO NOT WRITE
IN THIS SPACE

11. | haraby cortify that tha infermation suppliad with this filing does rot qualify for the exemplion stated in Section 119.07{33‘(1), Florida Statutes, | further cartify that the information
Al al effect as f made under oath; that | am a reanaging member or manager of the

@ pred to execute this report as required by Chapter 608, Florida Statutes.

indjcated on this repott is true and accurate and ignature shall have the same

limited fiabillty company qr tha regeivar or trust

Ll

SIGNATURE:

SICNATURE AND MENBER, 0N AUTHORIZED REPRESENTATIVE

Dagtimg Phaos #




