FILED

2007 LIMITED LIABILITY COMPANY )
ANNUAL REPORT - Secretary of State

May 24,2007 8:00 am

DOCUMENT # LOS000118946 04-23-2007 90374 Q34 ****55 00
1. Entity Nama
TOTAL PATIENT SERVICES LLC
Principal Place of Business Mailing Addrass C
331 SW 18 TERRACE 331 SW 18 TERRACE 300087J5
MIAM), FL 33129 ’ MIAMI, FL 33129
e — 0 A
Suwite, Apl. #, etc. Suite, Apl. #, BiC. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & Siata 4. FFI Number Appiied For
. : ﬁﬁ’f’//’f‘j P Not Applicable
Zip Country Zp Counnry 5. Ceniticate of Status Dasied I!( Fsigzmm'
- 8. Mame and AdIress of CusTent Registered Agest 7. Name and Addross of Now Regt Agent
Name
ANGELINI, MARTHA
331 SW 18 TERRACE Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing 118 tegisterad olica or registered agent. or both, in the Stale of Honda. | am familiar with, and accepl
the obligations cf regisiered agant.

SIGNATURE
Signanse, [ypad or prmted name of (egisersd aga snd e { sppcable. (NOTE: Regretermd AQart sigreiurs requirec when rersating ) DATE

Filling Foe I1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
L3 MANAGING MEMBERS f MANAGERS 0, ADDITIONS ] CHANGES
nnE MGR O Oetete me O Change [ Addlion
NAME ANGELINI, MARTHA MAME
STREET ADORESS | 331 SW 18 TERRACE STREET AQDRESS
CIY-ST-DF MIAMI, FL 33129 CITY-51-DP
TINE O Dete TME [ change [ Addilian
NAME MAME
STREET ADDAESS STREET ADORESS
Y- S3-TP CoTY-ST- 2P
mE O belate e O Crange {7 Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CFt-51-2P
FIRE [ Detete MLE [JChange [} Addition
WAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-51-2P CTr-5T- 2P
miE O tetere hLE Dchange [ Addition
WK NAE
STREE) ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-57-1°
TILE 1 Delete e ) Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S1- 1P oIy -51-7P

11, | heseby cestity that ihe information supplied with this Ring ooes not qualify lor the exemptions contained in Chapler 119, Rorida Staties. t further cartify thet the information
indicated on this report is true and accurate and thal my signature shall have the same logal eftect as i made under cath; that | am a managinhg member of manager of the
limited liabllity comparw o the receiver or rusies ed 10 exbcute this report as required by Chapter 608, Forica Siatutes.

SIGNATU&%_‘“ u/& : 44 /oz

mmmﬂﬁniwmm{mmmm.mmmmmnm




