: % AVERUVE ‘
2002 UNIFORM BUSINESS REPORT (UBR) @%E%gmﬁﬁéﬁos“*wﬁo.oo
o . |
i I - LO1000008536
DOCUMENT # 0000085 i
1. Entity Name LO1000 36 C D2 UL 2L AM G 25
HEALTHCARE INTERACTIVE SOLUTIONS, LLC SECRETARY 6F STAIE
: TAEFARNSSEE, FECRIDA
Principal Place of Business Mailing Address
528 8. NORTH LAKE BOULEVARD. SUITE 1000 528 5. NORTH LAKE BOULEVARD. SUITE 1000 g
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
T T K O A
Suite, Apt, #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg FEI Number . ) Applied For
hg‘) - | 0' @L‘[Ocl Not Applicable
Zip ' Country Zip Country A $5.00 Additiona
6. Certificate of Stalus Desired 0 Foe Requirod
= = 8xNams and Address.of Current RegisteredAgent ______ .. | . 7. Nemo and Address of New Reglaterod Agent
= Name = = —%_b___zu=na :
KOLTUN, JEFFREY M -
) Stroet Address (P.O. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submils this stalemnent for the purposs of changing its registered office or registered agenl, or both, In the Stats of Plorida.
SIGNATURE _ T 7 TROTE Fogwared A Faragg e g st TORTE
FILE NOW!I! FEE é $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBER-gl MANAGERS | 10. ADDITIONS/CHANGES
e RogerT A. DRAZ:N P%mm e (O Change {7 Additon
NAME 7-" NAME
STREET ADDRESS 3R 4 ALA Loof STREET ADDRESS
ovstr | LopGuwoed, F. 32779 Cy-s1-20
TIME [ Deleta TME O chenge [ Addition
NAVE . NAVE
STREET ADORESS STREET ADDRESS
CIY-ST-2IP h CiTY-S1- 0P
TimE * - T 7T E 0ok v me s < T m T ST e "I Change ~ [ Additicin
NAME NAME
STREET ADDRESS  STAEET ADDRESS
oY -51-21P CTY-ST-2F ‘
TaLE 7 Deteta TINE O Change [ Addition
NAME * NAME
STREET ADGRESS STREET ADDRESS
CImy-$T-2P CITY-ST-2Ip
TIE ‘ O osiee THLE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-1 CITY-ST-1P
TME O Detets TME O Chage ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby canifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and th eignature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
red 1o execute this report as required by Chapter 808, Florida Statutes.

limited llability company ceiyer or lrustee em
P P — \ é&ﬁlﬂ\ ! ﬂ.:[rf; ol RN e :l’ - I o

DO2TZS4

CR2E083 (5/01)




