2004 LIMITED LIAL(LITY COMPANY
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L01000017436

1, Entity Name

TOTAL MEDICAL SOLUTIONS, LLC

Secretary of State

03-01-2004 90315 Q50 ****50.00

Principal Place of Business Mailing Address -

327 EAST GEORGIA AVENUE % HANS KENNON, ESQ/MORGAN COLLING GILBERT LHiviivua
LONGWOOD, FL 32750 - 20 NORTH ORANGE AVENUE 10TH FLOOR . . :
ORLANDOQ, FL 32801 : -
2. Principal Place of Business 3. Mailina Address h i S - - T EHH“M I“ "’ll Hl“ II”' Il”‘ |||” "m “IH ’"”I’"”'”I I”ll’““l”
Suite, & "% ':.":Jt a; _t = Cove-Cd e b
N . #, etc. . uith . #, 3
ulle. Apt- #. et ! 2. AR # eto 02182004  Ghg-LLC CR2E083 (10/03)
City & State _ City & Stals = 4. FEl Number Applied For
Lonakoat Kev,. 'EL= 30-0017010 Not Applicable
Zip Counlry Zigt T Country i - $5.00 Additional
“34228 USA 5. Certiticate of Stalus Desired [ Feo Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name W :

KENNON, HANS - Mark- A, Holfendale

MORGAN, COLLING & GILBERT Street Address (P.O. Box Number is Not Acceptable)

20 NORTH ORANGE AVENUE, 10TH FLOOR™ ™~ : - - - —- - L=

ORLANDO, FL 32801 e ] . '

' 321 East Georaia Avenue
City - - I Zip Coda
A T n | Lonawood FL 32750
8. The above n Fn ty submits thig s\atement for the sef of cranging its registered cffice of reaslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticng ofye¢gistered agent. U
SIGNATURE e : 2/26/2004
Signalure, typad of printed name of registerad agent and tilla if capia. {NOTE: Ragisters< Agenl 3ig teguired whan rei &) . DATE
Filing Fee Is $50.00 ‘Make check payable'to ": T+
Due by May 1, 2004 ’ Florida Department of State - .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TItE MGRM 0 Detere TITLE MGRM. o ~ [ change Y} Addition

NAME ROY, WILFRED J Il NANIE Tl T - :

STREET ACORESS | 321 EAST GEQRGIA AVENUE STREET ADDRESS "!0] fe,nda] € Mark g :

Cry-ST-ZP | LONGWOOD, FL 32750 cy-sT-2r ?’21 EasF"GEP_Y_'{‘lE_W-XenUE

TITE O velete TITLE Lonywaod, L 52790 [ Change 1] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITy-S1-2IP CITY-ST-2IP

TIE O petete TIILE T [ Crange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

onystze, | . - — CIry-ST- 2P

TLE O Detete 113 O change [l Addition |

MAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIry-ST. 21P

TmE [ pelete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST.2IP

TITLE £ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2IP - CITY- 5T-21P )

11. | hersby certify that the informfition supplied with this filing does not quilif for fle exemption stated in Section 415.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report igtrug knd accurate angiyhat my signature shal have tHd same legal effect as if mads undler oath; that | am a managing member ar manager of the
lmited lfability company/ol the Yeceiver or trustge empowr}j\t}gxec e this répbrt as required by Chapter 608, Florida Stalutes.

N j 2/2€/2004
SIGNATURE: o~ \ ~ /2€/290" |
SIGNATURE AN‘) TI’bED OR PRINTED NAHé QF SIGNING MANAGING MEMBERAMAMNAGER, GR AUTHORIZEDR REPRESENTATIVE Cate Qaytimg Phana §

“\



