2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # L03000051935
vt Secretary of State
HEALTH ONE TECHNOLOGY, L.L.C. 02-28-2005 90051 010 *7%30.00
Principal Flace of Business Mailing Address
809 BEVEALY PARKWAY 809 BEVERLY PARKWAY - wawyggg
PENSACOLA FL 32505 PENSACOLA FL 32505
v AT
709 dnchors Street 909 prcrors Streed
Suite, Apt. #, ofe. Suite, Apt. #, atc. 15t MOORE: CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
/%ﬁ" nionS gfagb FL /‘fOf 4/‘/01\1 Bfﬁcl) Fe 20-0480409 Not Applicable
5 25‘;‘5 Counhb-s‘q— 32 59‘3 Country 5. Cerlificate of Status Desired (] ?ese gg]";?:;"’"a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gggc BI\EAEI\\/EQEYE PF\:IEFI;E\"\}' AIQC Street Address. {P.Q. Box Number is Not Acceptable)}

PENSACOLA FL 32505

City FL Zip Code

Z my submits thia statemeqt for theplirpose of changjhg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/‘ﬂ—L\-—\ 2205

DATE

8. The above named

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [J Delete TITLE [ change [ Addition
NAME TGp MANAGEMENT, L.L.C. NAME

STREET ADDRESS | 809 BEVERLY PARKWAY STREET ADDRESS

ov-si-2r - {PENSACOLA FL 32505 CIY-S1- 2P

THLE MGRM O pelete TITLE ) Change 3 Addition
NAME BIGGS, KEITHH NAME

STREET ADDRESS |54 CALLE MARBELLA STREET ADDRESS

CIfY-31-2IF PENSACOLA BEACH FL 32561 CITY-ST-2IF

TALE MGRM 7 Detete TITLE [] Change [ Addition
NAME ARNETT, JEFF_ B R .

STREET ADDRESS | 900 FORT PICKENS ROAD #9113 ‘ STREET ADDRESS B ’ o

CiTY-ST-21p PENSACOLA BEACH FL 32561 CIFY-ST-2P

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2PP

TLE [ elele TITE [Jchange 7] AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TITLE [ pelets TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS N ’ STREET ADDRESS

CIIY-ST-7IP .. ) Oty -$7-2,

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; thal | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered report as required by Chapter 608, Florida Statutes.

SIGNATUR Yo A oS €50.244.72/)

SIGNATURE ANWL NTES NAME OF M 1, OR AUTHORIZET-REPRESENTATIVE Dste Daytime Phone #

7~ Fr




