2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R)

FILED

DOCUMENT # L03000051949

1. Entity Name

HEALTH ONE MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

809 BEVERLY PARKWAY
PENSACOLA FL 32505

809 BEVERLY PARKWAY
PENSACOLA FL 32505

2. Principal Place of Business | 3. Mailing Address

A

|

Suite, Apl. #. etc. - Suite, Apt. #, etc.

|

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90016 012 ****50.00

i

MOORE CR2E083 (11/03)
City & State City & Siate 4. FEl Numger Applied For
2 o- Oq 803 6 1 Not Applicable
&P Country Ze Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Namie - -
gggCBhéegal?YEgEQP{Wl:Al:(c Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

= .ithe obkgations of registered age

8. Triz above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accem

SKGNATUHE i e T e L - — Lt . L L//ﬂ'(o 9:{ .

1 PR Sgnalurgfped of printed name ol regusterad agent and Lile ¢ apphcabla. (NOTE: Ragisiered Agent signalure requirad when reinstaling) DATE
¥ T 7
9. MANAGING MEMBERS fMANAGERS 10... ADDITIONS / CHANGES
TImE MGRM e (7 oelete e [ Change [ Acdition
NAME TGC MANAGEMENT, L.L.C. NAME . :

STREET ADDRESS | 809 BEVERLY PARKWAY STREET ADORESS

CITY-57-21P PENSACOLA FL 32505 CITY-§T- 2P

TITLE MGRM 3 celete TIILE [ Change [ Addition
NaME BIGGS, KEITHH NAME

STREET ADORESS {54 CALLE MARBELLA STREET ADDRESS

CIFY-§T1-2IP PENSACOLA BEACH FL 32561 CITY-§T1-2IF

TiE MGRM 1 petete TINLE [ Change [ Addition
wee T T|ARNETT, JEFF NAME ’ T o
STREETADDRESS | 900 FORT PICKENS ROAD, #913 STREET ADDRESS

Ciy-S1-21P PENSACCOLA BEACH FL 32561 CirY-sT-2iP

TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-ST-2IP

TLE O Delete TITLE [ change T} Addition
NAME . NAME e -

” STREET ADDRESS [ 77 ™ Ew i ) T STREETADDRESS """ "~ - T e
ciy-5T-q0" ~ 7 T T T - - I i : il § CITY5ST-'II\P — o -n — e ST e e S .
L ar, - E) e .’-";m e, ‘ . [ change (3 Adition
STREET ADDRESS A  STREET ADDRESS o

R R R T S i e e -

linited fiability company or the receiver or trust

SIGNATURE:

_/—.-

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
mpowerad to execule this report as required by Chapter 608, Florida Statutes,

1-//26/09 (8s0) 435 -6845

SIGNATURE APVP{D OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Rawe

Dayime Phone #




