\ig}
LIMITED LIABILRFY COMPANY

FILED
Apr 10,2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000021936

XACT MEDICAL DATA SERVICES, LLC

ecretary of State

04-10-2002 90017 008 ***%50.00

N

DO NOT WRITE IN THIS SPACE

e Y
3o nie el ey

2. Principal Place of Business

| W, 0L AL gewe B,

3. Mailing Address

Ha W O ML kel ALyd.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A0 #oi
City & State City & State 4, FE) Number Applied For
THMPR |, L AmPE . FL 80 - 0005 3% Not Applicable
Zip Country Zip Country . . $5'00 Additional
?360 3 USA 33&03 USA 5. Certificate of Status Desired O Feo Requirec; lona
' 7. Name and Address of Current Registered Agent
Name

T N

DO NOT WRITE

HARRES  CHARLES M TR,

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

+

»

INTHIS SPACE™

O E—KENN EDYREVSSTE - 600

Y rAmiA FL

Zip C0d633éol

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

DATE

FEE IS $50.00
Make Check Payable to Department of State

e —

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/,_/'”:

343/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

_ DUE BY MAY 1

9. MANAGING MEMBERS ] MANAGERS _
TmE MEK TMLE s
NAME SEMON, TFOOY | STMORG THVESTMENTS , Lil NAME S
STREETADDRESS | 1F 4 0 WEST BRY Jnxve, #1358 STREET ADDRESS @
ov-si-p Bl ERFL BUFFS  FL 33770 CITY-5T-2IP g
TITLE Mel 7 TTLE 'é"
NAME GU.CLLOT‘, EMELE T, NAME o
STREETADDRESS |/ 8507 Br7TTERN AVE. STREET ADGRESS

oSt |pyrp gL 33599 CITY-ST-2F

MeE MER TILE

NAME FRERBRCH , JonmA /Z NAME

STREET ADURESS | &/ MEANTANESTOE HoA STREET ADDRESS

oS | ehowd . AT O09Y LITY-5T-2IP DO NOT WRITE i
*TILE™ MG E—— = S i = gy ™
NAME PLoTTS, TALQUELINE T, NAME iN TH is S PAC E

STREETADORESS |/j 77w miArv Bevd, STREET ADDRESS

-S|\ AR LA, AT 01936 CITY-ST- 7P

TIE i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE-2IP



