" FILED

2004 LIMITED LIABILITY COMPANY Feb 19,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000043319 02-19-2004 90159 002 ****50.00
1. Entity Name
HEALTH CARE SOLUTIONS, LLC
Principal Place of Busingss™ - f+ Mailing Address e
3802 EHRLICH ROAD o 3802 EHRLICH ROAD [ o
SUITE 307 - - - . B, . SUITE 307 )
TAMPA, FL-33624. - US = SN TAMPA, FL 33624 US o . - R
F T e IGO0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042004 Chg-LLC CR2E083 {10/03) .
City & State City & State 4, _EE humber Applied For
tii %'__ ](__08?)(_0-7’-\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l Eg’g?q;:f&“onal
- em . -—— B, _Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ST ’ b T T " i
KILLMER, EDWARD J JR
3802 EHRLICH ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 307
TAMPA, FL 33624
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. - Signature, Typed or printed name of registered agent and titie if applicabla. (NOTE: Registared Agent signature requied when reinstaling) - - DATE
* 'I'Filing Fee is $50.00 ot ‘ Make check payable to
't Dyg_by<May1,-2_004~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mEe MGR . <o S O Delete TITLE [ Ctange 2] Additin
NAME KILLMER, EDWARD J JR. NAME
¥
STREET ADDRESS | 3802 EHRLICH RQAD R STREET ADDRESS
CY-sT-2P | TAMPA, FL 33624 E CITY-$T-2IP .
TILE ‘ 7 pelete TNLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP ,
fITLE [ palee TNLE [ Change (7 Addition
NAME NAME :
= " iy | e et oot e ———— W g A= = - i e W e - e mea — —— e b im— — 4 " A—— ey —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Detete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
THTLE O Detete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE {1 petete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-20P _ CITY-S7-2P

11. | hereby certity that the informafion sugiplied gvithgthis fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is truffand acCuratgfand|hat rp} signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or thq receipfer or tfust ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2‘-\ Z_Oq/

SIGNATURE AND TYPED ON PRI AME D/SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Date -Daylh\e Phone #

—_———




