2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000011854

1. Entity Name
TOTAL CARE HEALTH AGENCY, LLC

Principal Place of Business

8510 SONNYBOY LANE
PENSACOLA, FL 32514

Mailing Address

8510 SONNYBOY LANE
PENSACOLA, FL 32514

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90031 011 ****50.00

vvuzivigy

RN A

02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Nurnber Applied For
F5 O { (QO:Q %5 L# Not Applicable
Zi i .
i Gountry dp Country 5. Certificate of Status Desired a $5.00 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, PRISCILLA C
8510 SONNYBOY LANE
PENSACOLA, FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations

8. The above narrzmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
r?

220 [o7)

x

SIGNATUF!E\*
Sig¥

rturs, typed or prnted name of registored Sgent and ttlo A appHcable.

(NOTE: Regigtered Aganl signatLre raquied when ramsiatng)

{DaTe

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TME MGR ’ [ Delete TITLE O change ] Addition
NAME BALDWIN, PRISCILLA NAME
STREET ADDRESS { 8510 SONNYBOY LANE STREET ADDRESS
_giv-s-2¢ | PENSACOLA, FL 32514 oY-S1-2P
THILE MGR O Dejete e I change ] Addition
NAME BALDWIN, L AKETA NAME
STREET ADORESS | 8510 SONNYBOY LANE STREET AGDRESS
CiTY-SF-2P PENSACOLA, FL 32514 CIFY-si-2pP
TILE O pelete TME O Change 7] Addition
NAME NAML
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IF
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TFLE [ Detete THLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STALET ADDRESS
CAY-ST-2IP CITY-81-7P
TmEe 1 Delete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing maimber or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jhiseldo ¢ pald

N

!ﬂGNATQ&E;mD

TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

9129/ 07

Daytrme Phone ¥




