FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026853 05-01-2008 90036 050 ***138.75
1. Entity Name
HEALTH TECHNOLOGY SERVICES, L.L.C.
Principal Place of Business Mailing Address 8 0 0 3 7 5 7 5
PMB 163 400 CAPITAL CIR PMB 163 400 CAPITAL CIR
STE 18 STE 18 .
TALLAHASSEE, FL 32301-3839 TALLAHASSEE, FL 32301-3839 ' .
T T [ NIRRT
1500 SWITDRY ., |2%ee SW 2 Rd.
Suite, Apt. #, e‘c'%\ e oo Suite. Apt. #. etc, /E)\ Lot | %7200 ChgllC - CR2EOB3 (12/05)
s e C o
City & Sate  __ ) City & Stale - J 4. FEI Number Applied For
Cca l o f / Cocnle 38-3662579 Not Applicable
Zip ) Country Zip ) Counlry . ) . $5.00 Additional
o . O :
3’_1 iy r_]‘ f ﬂ'-\qr\' '%L,fl./';. / W\O\ . 5. Certilicate ¢f S1atus Desirad Fee Required
6. Name and Addr:a:i QCurmnt Registared Agent men 7. Name and Address of New Registered Agent

Name

LOCKE, D. RUSSELL

3201 SW 34TH STREET Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34474-7439

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations ¢f ragistered agent.

SIGNATURE
Signature, typed or prnted name of regisiered ageni and tlle i appiceble (NOTE Reguierad Agent s:gnaiure required when reinsiaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete e ’ﬂ‘\GQ m D Bthange [ Addition
NAME LOCKE, DRUSSELL NAME D Nuwssell bocke, M.
STREET ADDRESS | PMB 163 400 CAPITAL CIR SE STE 18 SIREETADDRESS (T 3 o | S w 3 4 @‘ 3 '\- rec
CiTY-ST- 2P TALLAHASSEE, FL 323013839 CITY-S1-2IP Ocalo T Bify PR
TE MGRM O Delete 1L G RO (WThange ] Addition
NAME KLIMBERG, IRA W NAME — con W R mber‘g\ MDY,
STREET ADDRESS | PM B 163 400 CAPITAL CIR SE STE 18 STREETADDRESS | oy 4 -y S L) B S Qe re et
CiTy-51-21p TALLAMASSEE, FL 323013839 CIrY-sT-2pP OCcalm [ iy
e O Delele e ' O Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE O Dalele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-21P CIrY-1-21P
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P TITY-51- 2P
TILE O pelets e [J Change [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-81-21P CITY-ST-2IP

11. | hereby cerlily thal the information supplied wilh this filing does not guality lor the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reper is true and accurale and thal my signature shall have the same legal sffect as il made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Florida Statuiss.

SIGNATURE: \O)N'\ﬂm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMSEH, GER, OR AUTHORIZED REPRESENTATIVE Cate Daywne Phone #

"



