FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000026554 04-05-2005 90007 015 ****50.00
1. Entity Name
P.CT.C.IV,LLC
Principa! Place of Business Mailing Address YT
1265 36TH STREET 1265 36TH STREET o
VERO BEACH, FL 32961-5409 VERO BEACH, FL 32961-5409 _ .
R S IR RO DA
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57—1 20337 9 Not Applicable
Zip Country Zip County 5. Cedificate of Status Desired (| $5.00 A_ddifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name '
BROWN, HAL W FeepERice W. BAUER, M.D.
1265 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32961-5409 o
205 36" SmeeT
City FL Zip Code
o VERo BEAcH $256!
8. The above named entity subrmils thig statement for the purpo: anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered aggnt
SIGNATURE L Mae Arvan /444,\ M ol
Signature, typed or prlm* ol registered agent and lith it applcable, (NOTE: Registéred Agent signalure required when reinstating) DATE
[4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS / CHANGES
e M&R, O Defete THLE Clchange [ Adcition
NAME FREDERICK W. Bﬁl‘te‘, M.D. HAME
smeeTaooRess | 1265 36 SeEeT STREET ADORESS
CITY-ST1-7IP VERO BeaAcH A 3296 CITY-ST-71P
THLE MerM [ Delete TINE [ change 3 Addition
NAME Hal w- BCO«JMJ of. D NAME '
STAEETADDRESS | f2¢, 6 3C¥4 SPEe €T STREET ADDRESS
InesIE | Vigee gescH R 32961 _ . ory-stze | _ N
me . mareM 1 pelete TIME [ change [ Additlon
NAME DENNIS F. SavER, M.D. NAME
SREETADDRESS | p 26 & 3 HA STREET STREET ADDRESS
cmy-S1-2P veko Beat/ A 3zag) oA ST-2P
e MERM . 1 Delete TIFLE O Change  [J Addition
NAME HETHUR SPLENDDEIA, M. D- NANE
STREET ADORESS | 1266 3L Sreee? STREET ADDAESS
oS-z | VERO BEAK P 329061 ery-gt-zp
TIMLE MeeMm o 1 Delete TIME [ change [ Addition
NAME auy £. ULRICH, M.D . NAME
STREET ADDRESS | J2 e S 3(,"“' STREET STREET ADDAESS
CITY-ST-ZIP veeo BEACH Fi. 3291 chy-Si-7P
TLE MG O Delete TLE [ change [ Addition
NAME TosHUA B. sHiPLEy NAME
SREETADORESS | j20, 5 20 A STREET STREET ADDRESS
CITY-ST-2IP vero BEAY FL 2290 / CITY-ST-7IP

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager ot the
limited Hability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ/f[— , Fwasteramo Weafor 271-$37-6340
SIGNATURE AND Ym'on PRINTED NAME OF X , OR AUTHORAIZED REPRESENTATIVE Date Dayume Phore £

4




