2003 LIMITED LIABILITY COMPANY ;
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000027560 PR
1. Entity Name F' L. t.. U
HEALTHBIZ SOLUTIONS, LLC
) 20030CT—3 PH 1110
Principal Place of Business Mailing Address
1908 BURCHSTONE DRIVE 1908 BURCHSTONE DRIVE
ORLANDO FL 32806 ORLANDO FL 32806
s v l||lH|lbIﬂIIHINIHII\HII\I\IllHIIHIIII!\l“I DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING GHANGES
Gity & State ) City & State 4, FEI Number ~Applied For
Not Applicable
Zp - . . Country oL _ZE .. o Cauntry . 5. Certificate of Status Desired I:I ?ese g?q L‘:Eed;"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of Na'w Reglstered Agent
Name
W & P SERVICES, INC.
1936 LEE HOAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 — e o et e =
10,03 =ﬂ’3——r_11U1’-‘~—~iJDh 450,000
City FL Zip Code

8. The above namegd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am, farnmar with, and accept
- the obhgataons of registerad agent. .

Ao D1

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable, - (NQTE: Registared Agent signature required whan reinstating} DATE

FILE NOWIl! FEE IS $50.00
L Make Check Payahle to Florida Department of State
o Due By September 24, 2003

L R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGR 1 Dalete TITLE [ Change [ Addition

HAME ARCARA, STEVEN NAME

sTReeT ADDRess | 1908 BURCHSTONE DRIVE STREET ADDRESS

crv-st-z¢ | ORLANDO FL 32806 CITY-51-7P

e MGH 1 Delete TITLE [ Change  [] Addition

NAME DAVIDSON, JAMES NAME

staeer poess | 1908 BURCHSTONE DRIVE STREET ADORESS

cv-st-zr | QRLANDO FL 32808 o Remseoe_ . . _ ]

TITLE [ Delete TITLE I change [ Addition

NAME : ' ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2IP

TITLE ' [ Delete TIE . [ change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

oY -5T-21P ' CITY-ST- 2P _

TITLE [ Delete TITLE [ Change  [] Addition

NAME , . NAME )

STREET ADDRESS | o ' - STREET ADDRESS

ClTy-ST-2ZIP cITY-81-21P

TITLE S k- O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and agaprate gnd thét my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the rgeé isie® empowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T EVEDTHR A Fo403 hp2-YU3-SHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #

0009733

CR2E083 (4/03)



