2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Mar 16, 2005 08:00 AM

DOCUMENT # L03000011439 Secretary of State
1. Enlity Name
P.C,LLC — : .
Principal Place of Business - ) _rv?a;!:ng Address
/0 PIERRE GIRARD, M.D. /0 PIERRE GIRARD, M.D.
627 S.E. PORT ST. LUCIE BLVD, . 621 S.E. PORT ST, LUCIE BLVD.
e e I A
B 02092005No Chyg-LEC CR2E083 (10/03)
DO NOT W HITE IN TH IS SPAC E 4. FEI Number Applied For
£5-1180966 Net Applicable
5. Certificate of Status Desired [ geigg‘ Addtiona

&. Name and Address of Current Hagistered Agent

ROSILLO, ROBERT A ESQ. _

501 SEA OATS DRIVE - , DO NOT WRITE
SUITE A1

JUNC‘)EBEACH,FL 33408 IN THIS SPACE

8. The above named entity submils this statement for the purpese of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent,

SIGNATURE

Signatute, typed o printed rame of regislared agent ang Iitte f applicaiie. (NOTE. Regisierad Agant signature requirgd whan reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

e MGRM
NAME GIRARD, PIERRE M.D, . _ S
STRECT ADLRESS | 621 8, E. PORT ST. LUCIE BLVD, ,-i-;,,é'?*j;-iﬁ?@%ﬁﬁi?mq 0,00
oY-SzP | PORT ST. LUCIE, FL 34984 o ARSI TRSE T 2

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE
HAME

stz DO NOT WRITE

e ~ IN THIS SPACE

NAME
STRELT ADDRESS
£iry-st-7p

TME

NAME

STRELT ADDRESS
Cy- §T-7IP

§INE
NAME -
STRLET ADDRESS
Cny-51-21P ya

11. | heraby certifz_that the infermation supplied with this filing does not qualify fc‘mhe exemption siiled in Section 119.07 (aﬁi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have'the same leggléifect as if made under cath, that | am a managing member ‘or manager of the
limited! llabillity company or the receiver or trustee empowared 1o axecute this repart as reeflired by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY"G MANAGING MEMBER, OR Au‘yﬁ:ﬂmzn REPHESENTATIVE / Date Dagiime Prong ¥

SIGNATURE: ___————— A 3/ 1@/@5/

Hi 7




