2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000051935

1. Enbty Name
HEALTH ONE TECHNOLOGY, L.L.C.

FILED

Secretary of State

Principal Fiace of Business

708 ANCHORS STREET
FORT WALTON BEACH FL 32548

Maiting Address
705 ANCHORS STREET

FORT WALTON BEACH FL 32548

NRMAERAN RNk

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, efc. Suite, Apt. 4, etc.

Apr 27,2006 08:00 AN

tst MOORE CR2E083 ({10/05)
------- “Eity 3 Srate City & State 4. FEI Number o L_ iApphed Fcr
. . . _ 20"0480‘}(}% . i INot Appucable
7
Zp Country ® Country 5. Certificate of Status Desired ~ [J $5 00 additionai
Fee Flec;u;red
o 8. Name and Address of Current Registered Agent L _7. Name and Address of New Registered / Agent B -
Name

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

the obhgations of regisiered agent.

Street Address (F.0. Box Number is Not i\cceptable}

Gity

FL |°

ZpCode

8. The above named antity ty subrmits this statement for the mapese of changmg #s regesze:ed Qﬁ' ca o; registgred agent o hoth, in the Sta‘e of Flonda | am familiar with, and accept

SIGNATURE
gnasu:e typmimunnaedmeofregislered agept end t!ﬁe:ﬁ..ppﬂ'cable— (NOTE Hnunsleren Agem sognamre raqnnmd when reinstamg} DATE
- FILE NOWH! FEE IS $5\‘ .
Make Check Payable o Fioﬂda Departmeqt o
o Due By May 1 2006 o )
9. VANAGING VEMBERS/ MANAGETS 10. ADDITIONS / CHANGES -
HILE MGRM 3 Delete TTLE [JChange [ Addition
NAME TGC MANAGEMENT, LL.C. NANE
STRECT ADDRESS {09 BEVERLY PARKWAY STREET ADDRESS .
GIV-ST-2P  |PENSACOLA FL 32505 tov-st-ap o Py “i er 83233318 N Fronn
e MGRM 3 Delete TITLE L0500 ‘“gmlj‘fﬁan‘é’c‘f ] Addition
NANE BIGGS 2005 FAMILY TRUST NAME
STREET ADDRESS |54 CALLE MARBELLA STREET ADDRESS
| OTY-STIF_|PENSACOLA BEACH FL 32561 SR e B
TILE MGRM 7 Deiete TIRE [ Change [ Addition
NAME ARNETT, JEFF . NAME
STREET ADDRESS 1900 FORT PICKENS ROAD #3913 STREET ADDAESS
tir-ST-2F - \PENSACOLA BEACH FL 32561 i -
iz 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
™t 1 Defete TE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2iF CITY -5T-ZiF
e 3 Detete TITLE 1 Change [ 3 Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
G570 GITY-$T- 2P

indicated on this report is true and accurate and that my s;gna
limited Hability compghys i

Y ({344 ~721]

11 ] hereby oerzlfy that the infermalion supplied wﬂh this filing does no quailfy for the exernptlons gontained in Section 119, Fioreda Statutes. 1 !urthe{ cert«fy that the information
ave the same legal effect as if made under oath, that { am a managing memiber or manager of the
epart as required by Ghapter 608, Parida Statutes.

FESABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayims Phons #



