] . . FILED
2003 LIMITED LIABILITY SOMPANY

UNIFORM BUSINESS REPORT (UBHR) +  Secretary of State
C M NT - 04-30-2003 90185 022 ****50.00
DOCUMENT # 02000008567
AC. MEDICAL CARE, PL
&
Principal Place of Business Mailing Aagdress
MP::EHWAT mr:PERWAT mqﬂuzngg
WELLINGTDN FL 33414 WELLINGTON FL 33414 :
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Sue, Apt. 4, €1c. Sule. Aptg.ete [] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Reglstared | Agom 7._Name and Address of Naw Reglatered Agent
Nema . -
—— -~ CELESTIN, ILEANA—— 0 oS A U P, o=
2880 PIPER WAY  ~ Street Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON AL 33414
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8. The abova named eénfity submits thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ipe obligations of registerad agent.

SIGNATURE : :
- Signahre. lyped or printad name of mgisterad agent and titk f applicabls. {NOTE: Ragisistad Agant S0Naturs requingd whan Ninstating) R DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

, - Oue By May 1, 2003
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM ) [ oetete TME O Change [ Addition
NAME CELESTIN, ANDRE HAME
 STAEET ADDRESS -zsw HPERWAY; . MRmary e - - ey ool SIREET ADDRESS ™ i = = s TN iR nn 4L T T T e ——
om-sk2 | WELLINGTON FL 33414 cimy-st-2¢
ME [ Dateta TiLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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e O Dekets me ' [JcChange ) Addition
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STREET ADURESS STREET ADDRESS
CTY-$1-29 : ey ST 29
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CHv-ST-7p SY-ST-2P
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CTY-§T-20p CITY. ST-2P
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STREET ADCRESS - STREET ADORESS
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1" hateby cammthat the information supplied with this filing does not quallfy for the exemplbn statad In Seclkm 118 07(3)(0 Florida Statutes. | furiher canlily that the information
indicated on this feport is lrue and accurale and that my signatore-ghall have the same legal etfect as If made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or rygtes empowe g this rpport as [aquired b r 508, Florida Statutes.
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