2003 LIMITED LIABILITY COMPANY -

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L

DOCUMENT # L02000026853

1. Entity Name

HEALTH TECHNOLOGY SERVICES, L.L.C.

ecretary of State

04-30-2003 20190 049 ****50.00

Principal Place of Business

320 SW. 34TH STREET

Maiiing Address
3201 SW. 34TH STREET

QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business - 3. Mailing Address m"”” ml
Q\“nﬁiu@& Hoo Capilel Cle S € ’Ph\@x]ln’% Yoo Cag
Suits, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ste ® Sie \F
City & State . City & State 4. FEI Number Applied For
~Vael\lahngSee . =) Ta SSe 1f / 38 - Rl 2529 Not Applicable
Zip Country Zip Country - . $5_00 Additignal
5. Certificate of Status Desired d ;
| emn 31301 -3%3% Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T e = —— e T e T e et i ey ._Names_'-r-r pe RS FE < = — T N
WlLLIS PAULA A
~ 3201 S.W. 34TH STREET Street Address {P.O. Box Numnber is Not Acceptable)
= OCALA FL 34474

City

Zip Code

FL

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (10/02)

SIGNATURE
Signature, typed &r printed name of registerad agent and title if applicable. {NOTE: Registerad Agen! signature required when reinslating) DATE
FILE NOW1T!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME ' J Detete TMLE ™ec O change X Addition
e we RSt asell bocke

STREET ADORESS STREET ADDRESS T pn 52 W3, Yoo Capital Ck - ST, S \F
any-St-zi oSt Mallabhogsee EL 32361-383 Cf

TME [ pefete TILE NG M O Change X Addition
NAME NAME S ca W RN h\\ﬁe r ‘
STREET ADDRESS STREET ADDRESS DDV, Yoo C&prl*‘ll Cir << S* c 'S
eiry-ST-2¢ OVSTIP Re\\ohoa&Sce L:z 3 A351-38A9
_TME _ e e — . — [ Deete. o~  BTTE. oo fe e i . . [ Change —[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2IP

TITLE O pelete TITLE [ Change  [C]'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Gelete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTE L1 Detets Tme (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if Crry-ST-2ip

!

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption-stated in Section 119,07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate 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 'iability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

A REQUIRED

Y hslo>

SIGNATURE AND TYPED OR PH‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #

]




