2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L08000100079 Feb 19, 2008 08:00 AM
1. Entily Name S
ecretary of State
DC HEALTHCARE, PROFESSIONAL LIMITED LIABILTY ry
COMPANY |
Prncipan Piace of Business Mailing Address
5559-B N. DAVIS HIGHWAY 5558-B N. DAVIS HIGHWAY
NTRRIRRER RO
2. Principal Place of Business - Mo PO, Bow ¥ 3. Malling Address
Sutle. ApL #. 3t Sure, Apt #. 6l 15t MOORE CR2E0B3 {10/07)
City & State City & State 4. FE! Number Applied For
20-5731251 Not Applicatle
i Country ap Gountiy 8. Certificate of S1aws Desired O ?g'gg]:feﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme
(S:SASRQI:S%K’D%%TS?h%E’\}JV&Y Street Address (P.O B Numper is Not Acceprame)
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits s statemen: for the purpose of changing it reg:stered ofiice or registered agent. or both, in the State of Flonda, |am familiar with. and accept

the obligations of registered agenl.

SIGNATURE

T aluln, typod 0 prved nAT e O g stesad agenland ] e 4 aop e

DATE

akgj’éhé‘é

; aya
o el i
8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES |
TTIE MGRM [ pesis T E Ol Change ] Additon
HAME NAME i . _
SPREET ADDRESS gsAsﬂLgiKDIi?lT‘SA;:)GS\A‘j‘:Y STREET ALDRESS {G0000=31366
’ = S-B N. T M3 427 IR0 e 1o
CiTY-§T-2IP PENSACOLA FL 32503 CITY-ST- 2P W GO R TRIS LED . (2
e 73 Deotete TILE O changs [ Additon
HAME NAME
STREET £ODRLSS STREET ALGRFSS
GITY-5T- 7IP OITY-$T-2:P
T [ patete TIILE [ Change  [[] Acduizn
NAME HAME
SIREET ADDAESS " N STHEET AGDRESS
GITY- 5T-2P CITY-§7-2F
TiTLE O petete TITLE [ Change  [J] Aduition
NAML . HAME
SIREET ADDRLSS SIREET AUDRESS
CITY-57-71P Cay-5i-2p
TITLE [0 nelese TiTE [ cChange T Audition
HARA NAME
SIREET ADDMESS STREET 4LDRESS
Giy-5t2r CiTY- 57 2P
TITLF 1 petete TiTiE [JChange  [C] Addition
HAWE NAME
STREET ADDRFSS STREET ADDRESS :
Cmy-57-2F CIY-37-2F |

1. | hereny cernfy hal the information supplied with this filing dees not quality for the exemplions contzined in Secton 118, Florida Statutes | turlher cartily that the nifarmation
incicatec on 1his repcri s true ana accurale and that my signalure shall nave the sameg lsgal eftect as if made under vath: that | am a managing emkar or manager o the
limited lability company cr the receiver or Irustos ampowerey 10 exscute this report as required by Chapter 808, Fiorida Slaiules,

SIGNATURE: w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWMAGING MEMBER, MANAGER. OR AUTHOREZED REPAESENTATIVE

27//3//6¢P Fo - Syy- My

Can Baylera Prong &



