2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000069342 Secretary of State
1. Entity Name 05-02-2005 90371 003 ****50.00
TOTAL VITALITY HEALTH CARE, LLC
Principal Place of Business Mailing Address
P.0. BOX 2663 P.0. BOX 2663 13V10&3Y
CAPE CORAL FL 33915 US CAPE GORAL FI. 33915 S
[
e S A R
A /5 2% 3 PO Loy [SR64.3

Suite, Apt. 8, etc Suite, Apt. #, etc. 04282005 Chg-LLC. CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

sope (ora [ ¢ Corel HO ~169915Y Not Applicable

Zip 2305 Country Zip 339 /5 Couniry 5. Certificate of Status Desired O ?959 ggq m’“’“a’

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent
4 Name
JOHNSON, KRISTINE K
523 CAPE CORAL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 :
=753 Q.oa Core! Phw i
City Zip Code
Cape ( nm/ FL ] 332904

8. The above named enlity submits this statement for the purpose of changing ils registered office or reﬁ:stered agent, of both, in the State of Florida. 1 am famitiar with, and accept

the obkgations of reistered agent
SIGNATURE _ 7 ﬁ \/( %‘)‘ %;ﬁ?g- 05-

Wua!nlurhdr-md At e of (NGTE: F AQest roqued

Filing Fee Is $50.00 Make chack payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR & Delete TME Mé’-ﬂ B Change (3 Adeition
NAME JOHNSON, KRISTINE K N Tohasos, Ieistine K
STREET ADORESS | P.O. BOX 2663 STREET ADORESS | P(o 69;( 152 0h
cmy-57-2F | CAPE CORAL, FL 33915 Y-SR o e Capa i, é;_ K& TX4
e [ Detete me v O change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P QITY-ST-2P
HILE O velete l TILE [change ] Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-ST-aP CITY-St-4P
e [ pelete e [Tchange [ Adeition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTV-51-2P Cry-571-2P
TLE T Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CrY-S1-2IP
TME [} Detete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74047&1( ~/( @M ‘/~2‘3‘ Q5 R95¢0 /03y

mmmmwmw MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥




