FILED
2005 LIMTER LARILILEOMPANY 4 or 03, 2005 8:00 am

DOCUMENT # L04000032661 ecretary of State
1. Entity Name
TOTAL SENIOR HEALTH CARE, LLC 04-05-2005 90010 030 ****50.00
Principal Place of Business Mailing Address
104 MAHOGANY DRIVE . 104 MAHOGANY DRIVE - -
NAPLES, FL 34108 NAPLES, FL 34108
T i T R T RTCAEIAAOR
1896, Southwest Health Parkway 1890 Southwest Health Parkway
Suite, Apt. #, etc. Suite, Apt. #, otc. 03302005 Chg-LLC : CR2ECS3 (10/03)
City & State City & State . 4. FE! Number Applied For
Naples, Florida Napies, Florida 20-1083322 Not Applicable
gzwg c&“gx 521 09 Sc'é’;“ | & cortiicate of status Desied [ ?ase-g?qg;fd‘ﬁ‘m'
6. Name and Address of Curr‘nt Raglshmd Awnl 7. Name and Add of New Registered Agent

>

’ ' - . Name I L - - - =
NOVATT JEFFM ESQ

C/O PASSIDOMO, WILSON, ET AL Street Address (P.O. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL FL341-02 Ll

gy

City FL I Zip Code

8. The above named entity. submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg:stared agent.

SIGNATURE

R Wmummdwmmmnm [NOTE: Ragistared Agent signaturs requarac when reinstating) DATE

|=|| Fee s 550 oo l Make check payable to
May 1, 2005 - ’ Fiorida Department of State

8. MANAGING MEMBERS /MANAGERS | K ’ ADDITIONS / CHANGES
TMLE MGR 0 Detete TITLE MGR X change ] Addition
NAME REED, THOMAS W NAME Personalized Physician Care, Inc.
STREET ADDRESS | 104 MAHOGANY DRIVE SRETANFESS | 1890 Southwest Health Parkway
emv-st-a¢ | NAPLES, FL 34108 CAY-ST-2P Naples, Florida 34109
TME [} Delete TME [ Chenge ] Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CNTY-ST-ZP
TITLE 7 petets E [ Clenge [T Addition
NAME RAME
STREET ADDRESS - - = =) STREET ADDRESS - - - : -
CITY-8T-21F CITY-ST-2IP
TTE [ Detete TLE [J Chenge  {J Addition
NAME - KA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TME [ Detets TME [ Ctenge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-§1-2P
e * [ Detets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

" CITY-ST-7P CTY-ST-7p

11. | heraby certity that the infonmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn -
indicated on this report is frue and accurate and that my signature shall have tho same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repon as raqmred by Chapter 608, Florida Statutes.

Personalizgd Physician Care ? a Florida.gorporation .
SIGNATURE: Thomas W. Reed, CEO 3 1305 239-501-6664
SIGNATURE AND TYiRD

mmmuﬁm ATIVE Date Daytme Frong #




