2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002728
1. Entity Name

PROFESSIONAL CENTER OF LONGWOOD, LLC

Mailing Address
1632 N. RONALD REAGAN BLYD.
. LONGWOOQD, FL. 32750

Principal Place of Businass )

225 W. STATE ROAD 434
LONGWGOD, FL 32750

FILED
Mar 28, 2005 08:00 AM
Secretary of State

TV RIAG MR MO

03172005No Chg-LLC CR2E083 (1/03)

4. FEI Numbar Applied For
58-3543406 Not Applicable

5, Certificate of Status Desired O $5.00 Additional

Fes Required

DELGADOQ, DAVID C
1632 N, RONALD REAGAN BLVD,
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(NOTE Registered Agent signalura required when rainstaling) T i DATE

Signatune, typerd or printea name af registered agent and tile 1 applicable

Foea is $50.00
y May 1, 2005

Filin
Due

8. ~ MANAGING MEMBERS/MANAGERS

TITLE MGR -

NAME MANAGEMENT CONSULTANTS INTERNATIONAL OF CF
STREET ANDAESS | 1632 N. RONALD REAGAN BLVD.

CITY-ST-21P LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-§1-2IP

TITLE

MAME

STREET ADDRESS
CImy-ST-2IF

TImE

NAME

STREET ADORESS
CiTY- ST-Z2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

0320005 BAge 2a0s 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information suppliecmh this filing does not qualify for the exemption stated i;éaa{or-\_{{g.o-f’(_.?a)(i), Flerida Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as if made under oarhé- that | am a managing member or manager of the

SIGNATURE:

limited liability company or the recelver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutas.
Mg o 400
2 e Hlos” do1 §34
Date Daytirme Phora #

SIGMATURE AND TYPED CR PMED NAME OF SIGNING MANAGING MEMBER, OR AUTHMZED REPRESENTATIVE




