2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L03000051935 Secretary of State
1. Enlily N
Ay ame 05-09-2007 90032 017 ****50.00
HEALTH ONE TECHNOLOGY, L.L.C.
Principal Place of Business Mailing Address
709 ANCHORS STREET 709 ANCHORS STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
20-0480409 Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired 3 $5'00 A_ddiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TGC MANAGEMENT, L.L.C.
809 BEVERLY PARKWAY

Street Adaress (.G, Box Numibar is NGt Acceplable)

PENSACOLA FL 32505

City FL , Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils registered office or registered agent, er both, in the Stale of Florida. | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, typed ar printed name of registered agent and title  aoplcable (NOTE: Regreiered Agent sigrature required wnen rensianing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM [ Delere NNE [JcChange [ Addition
NAME TGC MANAGEMENT, L.L.C. NAML
SIREET ADDRESS | A09 BEVERLY PARKWAY STREET ADDRESS
CIrY-SI-2P | PENSACOLA FL 32505 CITY-SI-2P
II7LE MGRM 3 Delete INTLE [Jchange [ Addilion
LML BIGGS 2005 FAMILY TRUST NAME
STREET ADDRESS | 54 CALLE MARBELLA SIREET ADDRESS
CITY-S1-4IP PENSACOLA BEACH FL 32561 CITY-31- 4P
THE MGRM O Detele THLE MG EM R Change [ Addition
L ARNETT, JEFF NAME RRNET, J EFF -
STREET ADDRESS 800 FORT PICKENS ROAD #913 STREET ADDRESS [} 7 SA—NTOS S TAQ-':FET
GN-S-IP | PENSACOLA BEACH F1 32561 GiY-ST-2 EnSWcocA  FL 32502
TLE 1 Datete TILE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-71p
TITLE [ oetete INLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-51-7IP
THE O Delele TIE [ Change [ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
CITY-SI-ZIP CHY-81-2IP

1. | hereby certify that ihe information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered sjile this repert as required by Chapler 808, Florida Stalules.

SIGNATUR 9/25/07 4 332-7F00

SIGNATURE AND M ING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REFRESENTATIVE Dale Daytrwe Frgne &

A



