. e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AN

DOCUMENT # L04000026554

1. Entity Name
P.C.T.C.IV,LLC

Secretary of State

Mailing Adcress

1265 36TH STREET
VERO BEACH, FL 32961-5409

Principal Place of Business

1265 36TH STREET
VERO BEACH, FL 32961-5409
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" | 5. cenificata of Status Desired O
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03262008No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
57-1203379 Nat Applicable

$5.00 Acditional
Fes Requlreo‘

6. Name and Address uf Current Registered Agent .

BAKER, FREDERICK W MD L
1265 36TH STREET -
VERO BEACH, FL. 32861
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8. The above named entity supmiis this statemant for the purpose of changing |t5 registered D"JGE or reglslsrad agent ar both, in the State of Florlda | am famlllar wuth and accapt

theobllgatlonsoireglstere agent. .o

SIGNATURE__~ A)WWV\/

Sigrature, lyped cr u}‘ﬂea nama ol registered agent and ttie if apohcabie.
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(NOTE Registersd Agent signatura requlred when renstating)

yfosfoor :

DATE
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] FILE NOWIII/‘ 4E IS $138.75
‘After May 1, 2008 Fee will be $538.75.
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9 o - ' MANAGING MEMBERS/MANAGERS
e MGR

NAME BAKER, FREDERICK W M.D.

STREETADDRESS | 1265 36TH STREET

CITY-ST-2IP VERO BEACH, FL 32961

TIME MGRM

NAME BROWN, HAL W M.D.

STREETADDAESS | 1265 36TH STREET

CITY-57-2IP VERQ BEACH, FL 32961

TINLE MGRM

NAME SAVER, DENNIS F M.D.

STREETADDRESS | 1265 36TH STREET

CITY-57-2iP VERO BEACH, FL. 32961

THLE MGRM

NAME SPLENDDRIA, ARTHUR M.D.

STREET ADDAESS | 1265 36TH STREET

CITY-ST-2IP VERO BEACH, FL 32961

TITLE MGRM

NAME ULRICH,GUYR | ) A
STREET ADDRESS | 1266 36TH.STREET - - [ =« v r:°
GITY-§1-2P VERO BEACH, FL 32961

e ™ MGRM .’ L

NAME ' { SHIPLEY, JOSHUA B

'STREET ADDRESS”| 1265'36TH STREET, T
CiTY-ST-2IP VERO' BEACH, FL 32961 et

11. | hereby certify that the information supplied with this filing does not gualfy for the exempiions contained in Chapter 118, Florida Statutes. | further certify that Iha information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager cf the
Jlimited lability company or the racaiver or trustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [jf//A_._ Eredach W BAKEA MD

Jfarfod - N-I-4Lud

SIGNATURE AND TYP GR FRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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