4L J3 LI lIEDLIA ILII: wvUu PA .,
" ANNUAL REPORT FILED

DOCUMENT # 103000013166 .
Jul 19, 2004 8:00 am
SUNCOAST TOTAL HEALTHCARE Ill, LLC Secretary of State
_ 07-19-2004 90232 035 ****50.00
Principal Place of Business Mailing Address .
6528 GUNN HIGHWAY * 6528 GUNN HIGHWAY
TAMPA, FL 33625 S TAMPA, FL 33625 = US
S S RGN DGR RO AR SRS
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07162004‘ Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~ 3 6735+ 2L Nol Applicable
oo Country b Gouniry 5. Cemfncate of Status Desired O $5.00 Additiona)
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
GUNNIP, DANIEL R
8528 GUNNquﬁHWAY.__ R I FEE — e . ._)_Strest Address {P.O. Bax Numnber is Not Acceptable} - | e L -
TAMPA, FL 33625 ' :

City FL | Zip Code

8. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ag

SIGNATURE @ /( r/ / . o 7 //6 / a4

Signature, typed of printed name of registered agent and%/Wnamm requited when rginstating) DATE
‘Filing Fee! s $50.00 I R ' . ) Make check payable o :
Due by September 8, 2004 . o _Florid_a Department of State e
L= 'MANAGING MEMBEHS/MANAGERS 10, 0.7 R < e
‘MGRM tn- N P PR EIDe&ete - TITLE_‘E‘{ L I b DChange _[J'Aadition
e o | GUNNIPDANELR T NAE
STHEET ADDHESS 11609 WHITEBROOK COURT STREET ADORESS
cnv §1-2p TAMPA,FL 33626 CITY-ST-2iP
TILE ! ) ) Defete TILE ‘ ) {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP : CITY-ST-2IP
TITLE ‘ ‘ O oekete TITLE D change [ Addition
NAME : NAME -
STREET ADDRESS - STREET ADDRESS
CTY-ST-2F + ‘ CITY-ST-2IP
THE e o | s 4 s e« o e S]] Delele - f-THEE e o e e el e g o [5}Ghange— -1=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2P
TITLE ‘ L1 Delete TITLE O Change [ Additicn
KAME . NAME
STREET AUDRESS * STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ‘ O oelets e N S ~ DOchange_ [ Addition
HAME 7 PRI B B T
. STREET ADDRESS . SIREET ADDAESS
cnv ST-2F - cITY-5T-2p

11.=| hereby ceruly that the mlormatnon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further canlfy that lhe mformallo e
- -~ -indicatedon-this repert is true-and ggeyrate and that my signature shall have the same legal effect as'if made under oath; that | am’a managmg member <3 manager o the
= hmited liability company or the rgef §1 trustee empowered (o ex this report as reguirea by Chapter. 608, Florida. Statutes

SIGNATURE: Lo /\.’ // B ?//céw W Sy e e

SIGNATURE AND TYPED OR PRINTED NAME OFWNAGER OR AUTHGRIZED REPRESENTATIVE : Date Daytime Phone #



