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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jlealth | €c k\\a\oj‘/ Servias, Ll
(Name of Limited Liability Company)

Dear Sir or Madam: .
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H

mylhs Thle ..

{Name of Person)

)L/'fa/% Technolopy Servith, [LL
P 103 oo Captal Circle, Ste- 1%

{(Firm/Company)

(Address)

T allahasses, £/ 3030/- 3839

(City/State and Zip Code)

For further information concerning this matter, please call:

/A)///’.S L 4le (352 ) K¢l To78

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: .

[]$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2007

PHYLLIS IHLE
PMB 163 400 CAPITAL CIRCLE, STE. 18
TALLAHASSEE. FL 32301-3839

SUBJECT: HEALTH TECHNOLOGY SERVICES, L.L.C.
Ref. Number: LO2000026853 '

We have received your document for HEALTH TECHNOLOGY SERVICES,
L.L.C. and your check(s) totaling $35.00. However, the enclosed document has

~ not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6967.

Leslie Sellers :
Document Specialist . Letter Number: 407A00043435

Tisriainn af Clnarnnratriane - POY ROY £297 _MTallahacanas Flarida 292914



. % STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: A €a /% [ echroloqy Servis, LLC

2. The mailing address of the limited liability company is : /M@ /& S Yoo fdfpz-:/d./
Ciiche, Swife 19, Tallahasser, F1 32301~ 3739

10/io/200)
3. Date of filing/registration in Florida

L.O020000 2L 553

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

‘inza A. LWILLITs

Natne
1224 Lopservanch Dr. & . o e
Address” zZa 35
/ allabsssep, F( 32312 5 =
City, State and Zip ';-5‘;, f; w—
6. The name and address of the new registered agent and/or office: Qrf«%”:z o Eﬁ'ﬂ
- me 2
D. Kussell Laocke n, IO
Name Qe
324/ SW 3yt Streef 23 9
Florida street address (P.O. Box NOT acceptable) >
Dcala  mL SHY7¢~ 7439
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agregment of the limited liability company.

o

(Signature of a member or authorized representative of a member)

D. Russell Locke

(Printed or typed name of signee)

I hereby accept the appoin!met}t as reﬁister d agent and agree to gcl in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete performante of Jny uties,
and T am familiar with and dccept the obhga(:on of my pos:tlon ag registered agen{ as provided for. in
Chapter 808, F,S. Or, if this document is _61515 _f‘;'led 10 merely rg/fecta Cl argfgg in the registered office
address, [ hW the limited liability company has been notified in writ

D

ing of this change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00
INHSI8 (8/05)



