FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-03-2006 90073 001 ****50.00
HEALTH MANAGEMENT AND INFORMATION SERVICES,
LLC.
Principal Place oi Business Mailing Address.
2500 SE 17 RD BLDG 100 2500 SE 17 RD BLDG 100
QCALA, FL 34474 QCALA, FL 34474
ji L #, . ite, . #, .
Suite, Apt, #, etc Suite, Apt. #, etc 03172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FE| Number Applied For
36-4510095 Not Applicable
Zip Country Zip Couniry " . 55.00 Additional
8. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
WILLIS, PAULA A
3201 S W. 34TH STREET Street Address (P.O. Box Numnber is Not Acceptabla)
OCALA, FL 34474
City FL I Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistured agent and tite if appicable. {NOTE: Regiseed Agent signah ke requirad when reinslating) OATE
Filing Fee is $50.00 Make check payable to
Due by May t, 2008 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM 7 Delete TMLE O Change [ Aadition
HAME LOCKE, D. RUSSELL NAME
STREETADDRESS | 3201 SW 34TH ST STREET ADDRESS
CITY-S1-TiP QCALA, FL 34474 CITY-ST-2IP
TME MGRM O belete 1ITLE [ charge ] Addition
NAME LKIMBERG, IRA W NAME
STREET ADDRESS | 3201 SW 34TH ST STREET ADDRESS
CITY-51-8P QCALA, FL 34474 coy-St-op
TLE J pelete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIILE 3 Delets me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CvY-ST-21P
TLE [ elete mE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP QY- $1- 0P
PILE O petete TILE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P Chy-S1-7IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ffrue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qain | 1aloe.
mmmmmmmmwmw.mmmmmm Date Gaytmo Phore #




