2006 LIMITED LIABILITY COMPANY Apr 12,]?21(])_1()%])08:00 AM

ANNUAL REPORT Seorct Pt
DOCUMENT # L03000011439 ecretary ol State

1. Entily Name
P.C..LLC
Principal Place of Business ’ Mam_ng‘ﬁddress
€/0 PIERRE GIRARD, MD. /0 PIERRE GIRARD, M.D.
621 S.E. PORT ST. LUCIE BLYD. _ - 621 S.E PORT S1. LUCIE BLVD. .
TemE L e RRAREE R
01262006 Mo Chg-LLC CR2EDS3 (11405}
DO NOT WRITE IN THIS SPACE =T Thgpieotar |
65-11808668 Not Applicatie
o 5. Cenifcate of Status Desived [ gese -ggq Ardtionat
&. Nama and Address of Curvent Reglsterad Agent f

ROSILLO, ROBERT A ESQ. : e . DO NOT WR'TE

501 8EA OATS DRIVE

JUNG BEAGH, FL 33408 - IN THIS SPACE

3. The abave named entity submits this statement fos the purpose of changing its reglsiered office or registered agent, of both, in tha State of Florida. { em familiar with, and accepi
the ohiigations of registerad agent. .

SIGNATURE R ; ' .
- S1pnatus, lyped or prnled name ol registerad sgam and dte I epplicatle {NCTE fegiotered Agent signatua requized when reinsiating} DATE

Fifing Fes [s $50.00 ’ C UBSS 7 e
Due by May 1, 2006 - 04/26/106-30130-007 50,100

e, MANAGING MEMBERS/MANAGERS

e MGRM
NAME GIRARD, PIERRE M.D. o
STECT ATORESS § 521 5. E. PORT ST, LUCTE BLVD.
cTr-sT-zp | PORT ST. LUCIE, FL 34584

TILE

NAME

STREET ADORESS
cny-st-21e

TILE
HamaC

s N DO NOT WRITE

Cy-81-ae

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-IF

e

NAME

STREET ADDRESS
CIFY-ST-2IP

IME

HAME .
STRLETADORESS
GTY-ST-3F e

11 ) hereby cenily thal the Information supplled with iis titng does not qgé'ﬁfy for the & tions contalned m Chapter 119, Florida Statutes. t futther certity Ut the information
indicaled en this report Is Yug and eccurats and that my signature shafl have s jegal effect as if made under vath; that | am a managing mamber or marager at the

limited fiabifity company or the recaliver ar Tusloa empowerad 1o exscute Bis it as requited by Chaples 608, Florida Slatules.

SIGNAT

SIGNATURE AND TYFED DR PRINTED NAMEZ GNING WANAGING MEMZER, OR AUTRORIZED REPRESENTATIVE / Oeln / Owytine Prens 4




