2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051935

1. Entity Name

HEALTH ONE TECHNOLOGY, L.L.C.

Principal Piace of Business

809 BEVERLY PARKWAY
PENSACOLA FL 32505

Mailing Address

B09 BEVERLY PARKWAY
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apl #. etc.

Suite, Apt. #, elc.

FILED |
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20111 028 ****50.00

T

i

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applieg For
20- Oq O 4O q Not Applicable
Zj Count Zi Count i
P Ly P ountry 5. Centificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TGC MANAGEMENT, L.L.C.
809 BEVERLY PARKWAY
PENSACOLA FL 32505

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8: The above named entity submits this
" the obligations of registered .

f— ——

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am famniliar with, and accept

SIGNATURE
ngnaturw prirded name of registered agent and title # appleable (NOTE: Registered Agent signature teguwed when rainstaling} DATE
/ P
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ petete TITLE [ changs ] Addition
NAME TGC MANAGEMENT, L.L.C. NAME
STREET ADDRESS | 809 BEVERLY PARKWAY STREEF ADGRESS
CRY-37-2if PENSACOLA FL 32505 CITY-ST-2IP
THILE MGRM ] Detete TITLE O change ] Agditicn
NAME BIGGS, KEITHH NAME
STREET ADORESS |54 CALLE MARBELLA STREET ADDRESS
cry-st-2P - |PENSACOLA BEACH FL 32561 CITY-§T-2P - o
THILE MGRM [ Detete TILE {JChange [ Addition
NAME ARNETT, JEFF NAME
_ STREET ADDRESS | 900 FORT PICKENS ROAD #913 STREET ADDRESS
CIvy-s1-2IP PENSACOLA BEACH FL 32561 CITY-8T-2IP
TLE T Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiTLE ] Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE 7 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify thar the information suppited with this filing does noet guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal eftoct as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L—2— —

SIGNATURE AND

)ablod  (§s0) 435-684S

ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayirne Phone #




