2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

—

1. Entity Name
HEALTH ONE MANAGEMENT, L.L.C.

DOCUMENT # L03000051949

Principal Piace of Business

803 BEVERLY PARKWAY
PENSACOLA FL 32505

“ Mailing Address

809 BEVERLY PARKWAY
PENSACOLA FL 32505

2. Pripcipal Place of Business

3. Mailing Address

Snfile. Ant. #, efe.
r

Suite, Apt. #, etc.

FILED
Feb 12, 2005 08:00 AM
Secretary of State

TR

[

I

|

|

1st MOORE CR2E0S3 (10/04)
City & State il T City & Slats 4. FEI Number Appliad For
20-04803861 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [ $2-00 Additional
Fee Required
6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Registered Agent - =
= R T Name B
gg‘g BME%EQEYE EEHIIWLA[\?C Street Addrass {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32505 =
City FL ‘ Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entily submits fis sialement for he plrposa of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Sgnalure, yped o prMEd hame o repisiered agart and e £ ap

alcanle TFEAIE Ragrslored Agent signature required when reinslating) o TaTe

i T TR

" FILE Now!! FEE IS $50.00
Make Check Payable to Florida Department of Stale

Due By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS ] K ADDITIONS/ CHANGES ]
e MGRM S [T pelele ~ f e . L] Change [ Addifion
NANE | TGC MANAGEMENT, LL.C. _ H NAME LN A PRSI S
STREET ADDRCSS 809 BEVERALY PARKWAY SRR ALDRESS 2712/ 0580034008 50,00
cre-sT.2P  |PENSACOLA FL 32505 Givs1 2P
i MGRM ) - [T Detete f e O] Change [ Addition
NAME BIGGS, KEITH H NAME
STACET ADORESS |54 CALLE MARBELLA STREFT ADDRESS
CITy-51-218 PENSACOLA BEACH FL 32561 CITY-51- 2P
Tt MGRM - T I patete naE [l change [ Addition
NAML ABNETT, JEFF NAME
SHIEET ADDRESS | 900 FORT PICKENS ROAD, #9713 STRFFT ADDRESS
CITY.ST- A7 PENSACOLA BEACH FL 32551 CITY.&T-ZP
TME S Ol ogete J v [ Change L[] Addilion
HANE KAME
STREFT ADDRESS STREET ADDRESS
CITY- 51- 2P B CHY.SI.2P
MILE wi e R ] Change [ Addition
HAME NAME
STREET ADORESS SIREEE ADDRESS
CITY. ST 2P CFYST. 2P
T [ pets [ 1 Clchange [ Addition
HaME HAME
SIREET ADDAESS SIREE 1 ADDRESS
alry- stz CIlY-ST- 7P

limited liability company &r the receiver of

SIGNATURE:

11. | hieraby certify that the i.nforﬁjon su'pﬁiéé with this filing does nat qdaﬁfyAfor the exemption stated in Section 119,07{3)(1), Flotida Statutas. 1 further certify that the informaticn ’
indicated on this report is trys and accurate and that my signature shall have the same legal effect as if made under cath;

that | am a managing member or manager of the

owered 10 execlute this teport as required by Chapter 608, Florida Statutes.

=

SIGNATURE W OF PRINTED NAME OF $IGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Doytima Phone &

—— —-




