FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000018919 03-18-2005 90385 015 ****50.00
1. Entity Name
TOTAL CUTPATIENT SOLUTIONS, LLC
Principal Place of Business Mailing Address
18784 S.E. JUPITER RIVER DRIVE 18784 S.E. JUPITER RIVER DRIVE 2 Gﬂ 22 3 3 8
JUPITER, FL 33458 JUPITER, FL 33458 :
Suite, Apt. #, efc. Suite, Apt. #, elc.
uie. fpL ¥, gle wie. e 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1150084 Not Applicabls
u..ZID L - _E_,DT_W . Zip Couniry §. Certificate of Status Desired - [ $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COHEN, JEFFREY L ESQ.
54 N.E. FOURTH AVE. Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33483
City FL l Zip Code
8. The above named entity submits this statermnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obllgatlons of reglslered agent
by
SIGNAIUEE s ‘ -
o Signaure, ryneo or printed nama of registered agent and Utle if apphcable. (NOTE: Registered Agant signature required when reinstanng) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 5 Florida Department of State ~ |
EY MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TITLE D O3 Delete TILE [ change [ Addition
NAME SCROGGINS, H. STACY NAME
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS '
CITY-5T-0P JUPITER, FL 33458 CIFY-ST-7P
TITLE D [ pelete s . [ Change [ Addition
NAME SCROGGINS, DONNA NAME
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS
CiTY-ST-2IP JUPITER, FL 33458 CITY-5T-2IP
TMLE D T celete TILE [ Change ] Adgition
HAME REEVES, DAN NAME -
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS
CITY-51-21F JUPITER, FL 33458 City-SF-ak
TMLE ’ 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMeE ] Detete TftE [J Change  [T] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZIP
e ; O delete TITLE o OJ Change  [J Addilion
NAME NAME e LN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° - CTY-ST- 7P - T
11. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report is true and accurats and that my si ava tha same lagal effact as if made under oath; that | am a managing member or manager of tha
fimited liability company or tha regeiver of acute this report as raquired by Chapter 608, Flarida Statutes.
W H. Sincy SCEOSSt NS / / .
SIGNATURE: 0G0, 2 /L/ DL 5pr 630 623 F

SIGNATURE AND WYPET OR PRINTED HAREDE SIGHING mmnmn EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prane &

r



