FILED

Jan 17,2007 8:00 am
2007 "'M'ATEJAQBAELTJR?MPANY Secretary of State

DOCUMENT # LO1000018919 01-17-2007 90008 Q02 ****50.00
1. Entity Name
TOTAL QUTPATIENT 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. #, etc. Suite, Apt. #, elc.
vite. Ap P 01112007  Chg-LLC CR2ED83 (12/06)
City & Slale City & Slate 4. FE! Number Applied For
65-1150084 Mot Applicable
zip Eountry Zip Couniry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 4
COHEN, JEFFREY L ESQ. H. Shacy .C.Scczoc_e,; S
54 N.E. FOURTH AVE. Strest Addre O(.Fox N:G%er is Mot Accep ble) / {’ A
DELRAY BEACH. FL 33483 % e DL )ue.
City Zip Code
— Jopiee: FL | *3%yep,
8. The above named enlity sul of changing i Tegistered office or registered agent, or both, in the State of Florida. | am familiar vwlh and accept
the obligations of regisir
SIGNATURE : > H Shey Sraccguns - Peps.ds»\!— i/f/ /d?‘
Signaturedivped or prired namre of registered adent and e il apphcanle /7 {HOTE Regrstered Agent SIGMAtwe recuared when renstatng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE D [ Delgte TILE [J Change [ Addition
NAME SCROGGINS, H, STACY NAE
SIREET ADDRESS | 18784 SE JUPITER RIVER DRIVE SIRLE] ADDRESS
CITY-55-21P JUPITER, FL 33458 CIY Si-2P
TILE D O oslete L [ Change ] Acdition
NAME SCROGGINS, DONNA MAME
SIREET ADDRESS | 18784 SE JUPITER RIVER DRIVE SIREE| ADDRESS
CITY-ST-2P JUPITER, FL 33458 LiTY - ST- 2P
iITLE 1 petete 11LE [ Change [ Addition
NAME HAME
STREET ADDRESS SIHEET ADIDRESS
CITY-5T-2IF ClIY-ST-2IF
TME ] petete JLLIT {7 Change [ Aadition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2I7 Iy S1-21P
TILE [ 7 Delele niLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-§T-21P
TILE {1 Delele fliLe ] Change [ Adgition
HAME HAME
STREET ADDRESS SIREET AUDAESS
CITY-57-2IP " §T-2IF
11. | hereby certity thai the information supplied with this filmg dgaefiot quality lopefie exemptions contained in Chapter 119, Florida Siatutes. | further certify thal he information
indicated on this report is true an, ar;curate angib g the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company aor lhe r this report as required by Chapter 608, Florida Statules,
SIGNATURE: G N S Steoy & ilufo? 5613002 23
SIGNATURE ? o TWPED OWPRINTED NAME OF/SIGNING MANAGING JAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Dayiries Phone #




