'2006 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

"

DOCUMENT # L02000008567

1. Entity Name
A.C. MEDICAL CARE, PL

“Principa! Place of Business

469% FOREST HILL 8LVD.

s T T SUME-B-
WEST PALM BEACH, FL 33415

us

Malllng Address '
. 4698. FOREST HILL BLVD : . .

WEST PALM BEACH, FL 33415

us
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM :

NAME CELESTIN, ANDRE

STREETADDRESS | 2880 PIPER WAY

CITY-ST-2IP WELLINGTON, FL 33414
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STREET ADDRESS
CITY-S7-11P
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11, | hereby certify that the miormation Suppllad with thls filing o
indicated on thig report is true and & d th
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quylify tor the exem|plwons contalned in Chapter 119 Florida Statwtes. | lurlher cemfy that the miormallon
ega! effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Stafutes,
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