FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPO&'? (AR) - - 5

DOCUMENT # L06000100079 . Secretaly of State
1. Entty Name 02-12-2007 90302 018 ****50.00
DC HEALTHCARE, PROFESSIONAL LIMITED LIABILTY
COMPANY
Principal Ptace of Busingss Maiiing Addross
5555.8 N, DAVIS HIGHWAY 5550-B N. DAVIS HIGHWAY 3.
PENSACOLA FL 32503 PENSACOLA FL 32503 3 0 0 0 ]‘ 7 b 5
2. Principal Place ol Business - No P.O. Box # 3. Maibng Address
Suilo, Apl. ¥, olc. Suile, Apl. ¥, clc, 1st MOORE CR2E083 (10/06)
City & Sialc City & State 4. FEI Numbor Applicd For
7 ‘ ,D‘ O 2 173 ‘ A S l Net Applicable
e Couniry Zip Counlry 5. Cendficaie of Swatus Desired (] $5.00 Addilional
. Fee Required
8. Name and Address ot Current Registered Ageri 7. Name and Address of New Registerod Agem
Name
CARLOCK, DONALD C JR -
Sireei Add P.G. Box Number is Not A lable
5559-B N. DAVIS HIGHWAY o0t Address {P-0. Box Number is ot Accepiable)
PENSACOLA FL 32503
City FL I Zip Code
8. The ahove named enbity submils this stalement for the purpose ol changing its regisleraa oilice of regisiared agent, of both, in the Slalta of Florida. | am familiar with, and accep!
ihe obligations of rogisiored agent.
SIGNATURE
Sejratuie. byuwd o pnnied neme of regisiera agen and nle  apoicacle [NQIT: Negpaverat Agent gl mamied « e rensial ng) CATE
FILE NOW!I| FEE IS $50.00
Make Check Payabhle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ oette 1 [ change [ Acdition
NAME CARLOCK, DONALD C JR HAMI
STREETADORLSS | 5650-8 N. DAVIS HIGHWAY SIKLE ADDHESS
CIN-s1-0p PENSACOLA FL 32503 Cv-51-np
tg 3 Detete e [ Change (] Addilicn
NAKE NAME
SIREET ADDRLSS STRECT ADDRESS
L8149 LR, 3
NtE O ostere [{11% Ocnange (7] Adanon
HAML NAME
sl | ADUHLSS SIRI 1| ASDRESS
ity 55- he CHY-)-fiP -
e 0 Dotese . O Change [ Adaeicn
AL WAME
SIRLES ADDRI SS STHE T ADDRESS
CITY-Si- AP CIFY-SI- 21
i O peleie (13 [ change  [J Addiion
NAME NAME
SIREE | ADORESS SIRECT ADDRESS
Ciry-S1-ap Ciry-$1 1e
ity [ paete B [Clchange [ Addilion
NAME NAML
SIREET ADDRESS S1REE | ADDRESS
CiTY-S1- 1P CoY -5 4P
11. | hereby certify thal iho information supplied with this filing does not qualily lor the exemplions contained in Section 119, Fiorida Statutes. | lurther certify that the information
indicalod on this report is ruo and accurale and thal my signature shall have the sama legal effoct as il made undar cath; that | am a managing member of manager of Ine
limited ability company or the receiver or lruslee empowared lo execule this report as roguired by Chapler 608, Flonida Siatutes,
SIGNATURE: 74 VL B | ek e Lt
Naig Coylne Piee: o

BIGNATURE AND TYPED OR PRINTED NAME OF Wﬂm“& MAMAGEN, G# AUTHUSZED REPRESENTATIVE

7



