FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000002728 v 05-05-2004 90001 041 ***+50.00

1. Entity Name
PROFESSIONAL CENTER OF LONGWOOD, LLC

T AVvUUWYUYY

Principal Place of Business Mailing Addrass
1632 N. COUNTY ROAD 427 1632 N. COUNTY ROAD 427
LONGWOOD, FL 32750 LONGWOOD, FL 32750
TR e U
’A‘?S W, State Read e G 1 L33 N, Renald R n
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Loneyweod, FL onoywsod,, FL 59-3543406 Not Applcabia
%6 O Country le’?’}r]eo Couniry 5. Certificate of Status Desired ] ?i'gg.ﬁf:&"onal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

DELGADO, DAVID C

1632 N. COUNTY ROAD 427 (E_M% (TP 2 AN qu\d Streel Address (P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32750 Reegen Blud)

City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ' am famiiiar with, and accept
the chligations of registerad agent.

SIGNATURE
Bignature, typed or printed name of regisléred agenl and titla if applicabla. {NOTE: Registered Agent sig required when DATE

Filing Fee is $50.00 - Make check.payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIILE MGR [T Delete TILE [ Change 3 Addition
NAME MANAGEMENT CONSULTANTS INTERNATIONAL OF CF | naMe %
STREET ADDRESS | 1632-N- COUNTY ROAD 427 sreetaoress | Lo DA N Romald Reacyan Bhd.
CITY-ST-21P LONGWCOD, FL 32750 CITY-ST-2IP
TALE [J Deleta TITLE [ Change  [7 Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImiE O Delete TITLE [0 Change [} Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE ] Delate TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 legal effect as if made under oath; that | am a managing "+ ember or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (‘-l U’?}

SIGNATURE; . A2t O Daid C. Delaede Y| X304 92+ - Hooo

SIGNATURE AND TYPED OR@E NAME OF MEMSER, M OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




