2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(I)€:2D800 am !

DOCUMENT # M00000002223 Secretary of State

1. Entity Name

D3. * ke e

MEDIC COMPUTER SYSTEMS, LLC 01-23-2002 80049 020 #7730.00
Principal Place of Business Mailing Address
8529 SIX FORKS RD. 8529 SIX FORKS RD.
RALEIGH NG 27615 RALEIGH NC 27615 909031

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

56-13%083 Not Applicable
Zip Country Zip Country = $5 00 Additional _

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Curreht Registered Agent 3 .7 Name and Address of New Fleglstered Agant
Name
?gOF:PSAR?;]g{?Hgg“CE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and tide if applicable. [NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
e MGRM 7 Detete TRLE O Change [ Addition | S
e SUSSENS, JOHN G e e
STREET ADDRESS BURLEIGH HOUSE STREET ADDRESS 8
CITY-ST-2tP CHAPEL OAK WR CITY-ST-2IP §
TITLE O petete TITLE [l Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
JITLE " [ Dalene me 1 0 T T T T 77 change [ Addition
NAME NAME
%r ;EEET ADDAESS STREFT ADDRESS
': |‘Y sT-2IP CITY-57-2IP
1‘ O Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TLE ' {1 Detete TNLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

11. | hereby certify that the information supplieg-ith this filing does not quahffert ; exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
. alll 3 same legal effect as if made under oath; that | ar a managing membar or manager of the
limited liability company g f 2 - P is/tfnon as required by Chapter 608, Florida Statutes.

SIGNATURE: ' : RED %62
SIGNATURE AND-"I‘VPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




