2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (

DOCUMENT # 102000005254

1. Entity Name .

HEALTHMETRIX SYSTEMS, LLC

R)

Fe,
G T

v

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-12-2003 90994 001 ***100.00

5/1

Principal Place of Business Maillng Address
3440 RENAISSANCE BLVD. 3440 RENAISSANCE BLVD.
SurTE 6 SUME § 44003971
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 : |!
us us |
% Principal Place of Business 3. Maling Address ‘
Suite, Apt. #, etc. Sulte, ApL #, etc. - D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 3 Q_ Applied For
"‘,'9" ls"l g Not Applicable
ap Countey Zip Country s, Certificate of Status Desired O ?i‘g?qmmal
— . B._Name and.Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
oo - .HEADLEY, RICHARDB:. -+ —o==emee—c—=—-" -— - - i e ¢ teemt oo e e
2440 RENAISSANCE BLVD., SUITE Streat Address (P.O. Box Number is Not Acceptable)
BOMITA SPRINGS FL 34134 :
Zip Code

Ciy

FL

8. The above named eniity submits this statement {or the purpose
the obligations of registered agent.

of changing its reglistered office ar registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE
w.mummammmwﬁhumm. (wﬁ;miwmmnmmrwma DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - I 10. ADDITIONS fCHANGES —_
-TmE MEMBER. — ML 1. T\ / O Chenge [ Addion | S
e RiICHARD HEHPLE% Mo o(/gw.wl, s
 streey aooness | DA O REWASSANCE AN D | g .
im-se | BonitA SPRINGS yFL- 341.34' w
E HEMBER- ~ I & -0 Monae O deles [ Chage [ Addition g
NAME TERRA uem% | m Lonel
swerranoeess | BUUO RETV) nNE BV '
crvsrze (¥ ITR SP@ANGS FL 394 cnv-s1-2¢
- TTLE == — T — _Oretpme— M . s — [D:Change [ Actilion | .
| Poiertolisaefsres e | e e
STREET AGDRESS T e [T T T T T T -
CITY-ST-2P cry-§7-2P qﬂ N oY bQ/ /W
n%&ﬁea‘" ML T Dcrange Y Axdition
viTO M
344D RISSANCE ALV
| RowTR 6021068 Pl 3413¢
O Changs [ Addition
TME O petetz TIE Clctange [0 Additton
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY- 5T-2P oty §T-2P

indicated on this report is
limited liability company or the recaiver or trustes smpowered to

11. | hereby certify that tha information supplied with this filing does not gualify for the exempti
1rue and accurate and thal my signature shall hava the

~ Yol . ]
SIGNATURE: %ﬁ“W@ED

oD TYPED OR PRINTED NANE OF GIGNING MANAGING WENBER, SANAGER, OR AUTHORIZED REPRESEMTATIVE

on slated in Section 119.07¢(3)(1), Florida Stalutes. | further certify that the informaiion
same legal effect as if made under oath; thal | am & managing member of manager of the
axacute this report as required by Chapter 608, Florida Statutes.

G pD. 4P 230, %w.077

TTE e f—Ca. .



