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

ANNUAL REPORT Secretary of State
DOCUMENT #L02000026854 RLET 05-01-2008 90036 049 ***138.75

1. Entity Name
HEALTH MANAGEMENT AND INFORMATION SERVICES,
LL.C.

Principal Hace of Business. Mailing Address ‘ )
2500 $E17 RD BLDG 100 2500 SE.17 RD BLDG 100 :
OCALA, FL 34474~ OCALA, FL 344%4- ' 80037576
e R N L s (NN AEE AN E
1500 S 1% Aol Dldaihe  1Roo S0 19~ 0.l ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. (\3 i dﬂ ol 04282008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEl Number Applied For
Ceala, B Oc.ole F 36-4510095 Not Appiicable
Zip Country Zip ' Country - ] $5.00 Additional
311/_/ 2 M s 2Ly n’\C\ con 5. Ceriificate of Status Desiredt a Fas Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name

LOCKE, D. RUSSELL

3201 SW. 34TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the abligations ol registered agent.

SIGNATURE
rg, TYDEd OF Drnled Noma of regiired A0ent and D¢ it pOECADM. {NOTE: Reg:xtered Agent signatura required when reinstating) DATE

FILE NOWIIl 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, ADBITIONS { CHANGES
TMLE MGRM O pelete TILE [ Change [ Addition
NAME LOCKE, D. RUSSELL NAME
STREET ADDRESS | 3201 SW 34TH ST STREET ADDRESS
CITY-5T-21P OCALA, FL 34474 CITY-ST-2P
TILE MGRM O pelete TITLE [ Ghange [ Addition
NAME LKIMBERG, IRA W NAME
STREET ADDRESS | 3201 SW 34TH ST STREET ADDRESS
CITY-5T-29 QCALA, FL 34474 CITY-8T-2IP
TIMLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIME ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Dalete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-21P
TMLE { pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIry-51-21P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptiens contained in Chapter 119, Florida Statutes. [ further certity 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
limitad liability company or the receives or Iruslz(ea:;w::d o exacule this repert as required by Chapter 608, Florida Statutas.

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBkﬂMAOER. OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




