FILED

Lo | Mar 25, 2004 8:00 am

2004 LIMEERI}AQB'{EE.YR?‘WPANY © Secretary of State

210- EEETS
1. Entity Name ’
PC.UC
Principal Place of Business Mailing Address
C/0 PIERRE GIRARD, MD. C/0 PIERRE GIRARD, M.D.
621 5.E. PORT ST. LUCE BLVD. 621 $.E. PORT ST. LUCIE BLVD. 34002136
PORT ST.LUCIE, FL 34984  US PORY ST, LUCIE, FL 34984 S
T T O AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State . Cay & State 4. FEIN Appliad For
. g‘g’,,,g@?éé Nol Appticable
,_.:“T o O“”"z'k o Ze Country 5. Corificato of Status Dosied ] gggqum'
6. Name and Address of Cm'rcnils_giu_ond Agent © U 7 Neawwe and Address of Now Registared Agant— =
’ ’ Name
_.ROSILLO, ROBERT A ESQ. e - — —_—
801 SEA OATS DRIVE Sireel Address (P.Q, Box Number ig Nol Acceptable)
SUITE A1
JUNO BEACH, FL 33408
. City FL 2Zip Cocle
8. The above named entily ubmits this statement for the purpose ol changing its registered office or registered agert, or both, in the State of Rorida, | am lamiliar with, and accept
the cbligations of regisiered agent.
SIGNATURE
K Sgneiuss, yped or prink ] and e (NOTE: Regitenac Agant sgrafurs racuarsd whan einstatrg) DATE
Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Department of State
[Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGRM [ Detote me O chnge [ Addition
HANE GIRARD, PIERRE M.D. HANE
STREET ADDRESS | B21 S, E. PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-ZF PORT ST. LUCIE, FL 34984 OTv-51-2p
me 3 Deke Tme : O Change [ Aodision
NAME NAME
STREET ADIFESS STREET ADDRESS
Cire-51-29 CITY-5T- 2P
TE . - . O eten me i . - . . D change [ Addlion
STREET ADORESS SIREET ADORESS :
cyY-st1-2e CIy. 51- B
03 0 Dewke me T [cmne O Ader
HAME HAME
STREET ADORESS ] STREET ADDRESS
CITY-51-29 GIY-sT- 1P
"TInE O petere e Dchange [ Addition
NAME RAME
STREET ADIRESS STREE ADDRESS
cmy-ST-20 Cify-ST-00
e D pelve Tme O chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CTY-S51-2P

11. 1 horaby certily thal the informalion supplied with this filing does not quality lorthe exemption stated in Saction 113 07(3)(i), Florida Statutes. ) further certily that the inlormation
indicated onthis report is lnge and accurate and that my signatyre sthall ha same lega! alfect as if made undar oath; 1hat | am a managing mambar or manager of the

fimited Eability company of The receiver or trustee empowerad th axecute Wis report as required by Chapier 608, Florida Statutes.
, 3 |
SIGNATURE: 3/ // Ofl

TURE AND TYPED OR PRINTED NAME u??&nm lm’ilﬂﬂi& BAMAGER, OR AUTHORIZED REPRESENTATIVE Dete [ Daytirne Fhone ¢

b/



