2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # M98000000330

1. Entity Name
CATHOLIC HEALTHCARE AUDIT NETWORK, LLC

01-24-2005 90101 005 ****50.00

Principal Place of Businass Mailing Address

20003336

2315, BEMISTON, STE 300
STLOUIS, MO 63105

231 5. BEMISTON, STE 300
STLOUS, MO 63105

2. Principal Place ol Business

3, Mailing Address

(I

/
Sufie. Apt. 4. @L6. v Suite. A #, etc. 01112005  Chg-LLC CR2E083 (10/03)
Cily & Stale O iy City & Sthd 4, FE! Number Applied For
43-1780399 Not Applicable
&p Country Zp Country 5. Cerlificate o Status Desired ~ [J  99-00 Additionat
Fea Required

— 6. Name and Address oi Current Regisiered-Agent ™ =~ -————=+}—. - '—=

CASON, THERESA

C/O SACRED HEART HOSPITAL
5151 N. 8TH AVE.

PENSACOLA, FL 32504

Name

7-hame and Aadress of New Registersd'agent -

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing ks registered oliice or re:
the obligations of registered agent.

. . ..
P - .

gislered agent, or bath, in the State of Plorida. | am familiar with, and accept

SIGNATURE ' ; AN R
Ve . 5 Signature, fyped or prinled nama of registared agant and lite il applicanls. . . {NOTE; Registerad Anuqtgignan{[g requicad when reinstaling) RPN Ve _,,DATE", e ,"M: e
T A i ; T ) ) Tt omme T
.- . - Filing Fee is $50.00 , . Make check payable to
~" " Due by May 1,:2005 -~ Florida Department of State
v pruh s JEN Ty e ' 1
9. . . " ... . _ MANAGING MEMBERS/MANAGERS. - . . X 30. - L . _ADDITIONS/CHANGES '~ . .
TILE MGR- i ’ 7 oetete mE b ,Er Change (] Addition
NAME FRENSHDOUOEES— 7 dA) y TERSIGAI NAME
STREET ADDRESS | 4600 ED MUNDSON RD. STREET ADDRESS
CITY-§T-2IP ST. LOUIS, MO 63134 Ciry-S1-2IP
L 1 0 oeleta THLE OChange O Addition
HAME MILLER, AMATA NAME
STREET ADDRESS | 2004 RANDOLPH AVE. STREET ADDRESS
CITY-ST-21P SAINT PAUL, MN 55106 CITY-S1-7IP
TE CEOP 1 oelete TITLE [ change [ Adition
SMAME _LOF_TINJ(EVIN ) o . R _ . -
STREET a00RESS | CHI 1099 BROADWAY STE. 2605 STREET ADIRESS N
CITY-ST. 2IP DENVER, CO 80202 CITY-ST- 2P
TIMEE - MGR [ pelete THTLE [ Change [ Addition
NAME LEMOINE, DAVID NAME
STREET ADDRESS | 231 S. BEMISTON AVE STREET ADORESS
CITY-§T-2IP ST, LOUIS, MO 63105 CITY-§1-2IP
TITLE PD {7 Detete TALE {Jthange [ Addition
NAME PRYBIL, LAWRENCE NAME
STREET ADDRESS | 200 HAWKINS DR. N STREEY ADDRESS
om-st2e [ IOWACITY, 1A 52242 e arv-srae | i o ) o .
CMIE < | MGR <. -l DAL =" oelete— - —f-imE RS Mot Doknge [ Aditon
NAME _ | HOUCK, EMERSON B ‘ HAME ! N
STREET ADDRESS | 7913 RIDGE ROAD : STREET ADDRESS ; O oo T
orv-st-ze | INDIANAPOLIS, IN 46240 ; cIrv-S1- 27 ) o ‘

11. | hereby ‘cartify that the information supplied with this filing does not qualify for the axamption stated in Saction’119,07{(3)(i). Florida Statutes. 1 further certify that the information”
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as il mads under oaih: that 1 am a managing member or manager of tha

fimited Kability company or 1h jver or trusteg emp d 1o execute this repert as required by Chapter 608, Florida Statutes. A
- , 3¢
‘ /-18-0S ~F%
SIGNATURE: 20/0
SIGMATURE AND TYPED OR PRINTED NAWEQF M OR AUTHORIZED REFRESENTATIVE Date Cayume Phons &




