FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000018919 04-21-2006 90019 020 ****50.00
1. Enlity Name
TOTAL OUTPATIENT SOLUTIONS, LLC
Principal Place of Business Mailing Address
18784 S.E. JUPITER RIVER DRIVE 18784 S.E. JUPITER RIVER DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, ets. Suite, Apt. #, etc.
uie. ap P 04182008  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEIl Number Applied For
65-1150084 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desired [N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, JEFFREY L ESQ.
54 N.E. FOURTH AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature. typed or panied name of registerad agent and title if appéicanle. (NOTE: Regrsiered Agent signature required when reinstahng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE D [ Delete TITLE O Change [ Addiion
NAME SCROGGINS, H. STACY NAME
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CiTY-ST-2IP
TLE D O petete TITLE [ crange [ Addition
NAME SCROGGINS, DONNA NAME
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS
GITY-ST-2IP JUPITER, FL 33458 CiTY-ST-21P
TITLE D ﬂ Delete TILE [ Change [ Addilion
T Name REEVES, DAN NAME
STREET ADDRESS | 18784 SE JUPITER RIVER DRIVE STREET ADDRESS
CITY-§T-2iP JUPITER, FL. 33458 7 CITY-ST-2IP
TILE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2P
TILE O Deete TLE O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. ) hereby certify that tha informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signalure-strabhave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the gaceiver te this report as roquired by Chapter 608, Florida Statutes
SIGNATURE: - ’5;’7' LT Ty I - Shacy S-,caogquns *-ﬂ 19!0@ 561- 6306274
SIGNATURE AND TYPED OR PRINTED NADHIDF SIGNING MANACKG MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE hate Daytrne Prone #




