-
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOC UMENT # L03000030275 Secretary Of State
1. Entity Name
05-22-2006 90209 011 ****50.00

SUNCOAST TOTAL HEALTHCARE, LLC
Principal Place of Business Mailing Address
24945 .5, HIGHWAY 19 NORTH 24945 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Pincipat Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)

City & State City & State 4. FE! Number Applied For

04-3771539 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nam
e sty R 3 b,
%?.%JSMAR TOWN CENU':’E%mz - g’ “f Zf‘f5j 11“5 o ! q }(1 :

OLDSMAR FL 34677

. “0leg wade ¥ FL | 229 3

8. The above named enjify s
the cbligations gf re

rmits this siatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b7) 1 D6

SIGNATURE

m(mnﬂ 13 Mﬂow ealled nun/yeqm el ed agent and Wie i apnlicabia. {NOTE. fleqsiered Agent signatute reauired wiher: remnskating) NATE
[ V ; e
" :, FILE NOW'” FEE fS $50 00. .
Make Check Payable to Florlda Departrnent of Statei
; = Due By May 1, 2006 R
9. MANAGING MEMBERSIMANAGEHS 10. ACDITIONS /CHANGES
TILE MGR ] Delere THTLE (] Change {7 Addition
NAwE WOLSTEIN, BRIAN G NAME
STRELT ADDRESS | 24945 U.S. HIGHWAY 19 NORTH STRELT ADDRESS
CITY-ST-7IP CLEARWATER FL 33763 CIFY-§7-2IP
TITLE MGR O Delete TLE [ Change  {7] Addition
MAME WOLSTEIN, KAREN J NAME
STREET ADDRESS | 24945 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CIFY-§1-2P  |CLEARWATER FL 33763 cimy-§1-71p
TITLE MGR %Delale TITLE [3 Change [ Addition
NAME COLETTI, SCOTT L . NAME
STRLET ADDRESS | 24945 .S, HIGHWAY 19 NORTH STREET ADDRESS
Civ-sT-20 | CLEARWATER FL 33763 brmy-Sv-2
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-7P
TIRE [ Delete TINE [Dchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
onyY-s1-2p CITY-ST-ZiP
THLE 3 Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-§1-21P

11. | hereby cerlify that the information sy
ingicaled on this report is true and,
limited liability company or,

1ed with this filing does not gualiy for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager ot the
eiver or frusiee empowereg o e 1g (his report as required by Chapter 608, Florida Statules.

/ren S Wddon Aalol 727- L9

E ﬂNVFVPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Phone #

SIGNATUR

SIGNA




