2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039877

1. Entity Name

CORRIGO INFORMATION SYSTEM SOLUTIONS, LLC

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 Q33 ****55 00

Principal Place of Business

1831 N. BELCHER RD,, STE. 6-2B
CLEARWATER, FL 33765

Mailing Address

P.0. BOX 8109
ATTN: GERALD BUSCH
CLEARWATER, FL 33758

24020068

00 A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elC. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- - . . — . .0 - 050_00 &3 [ INoaspicabs | | X
Zip Country ° Country 6. Certificate of Status Desireg K $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUARDT, J MATTHEW
625 COURT ST., STE. 625
CLEARWATER, FL 33756

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE

Signatyrs, typed or printed name of registered agent and tive if applicabe.

(NOTE: Registered Agen! signalure raquired when reinsiating)

DATE

" Filing Fea Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ pelete THLE [JChange [ Addition
NAME CORRIGO HEALTH CARE SOLUTIONS, LLC NAME
STREET ADDRESS | P.O. BOX 8109 STREET ADDRESS
CITy-81-2p CLEARWATER, FL 33758 CItY-ST-2iP
TIE MGRM O Delete TILE [ Change  [J Addilien
NAME JOHNSON, BRENT NAME
SIREET ADDRESS | 1 KALMIA CREEK DR. STREES ADDRESS
CITY-ST-2IF GREENVILLE, SC 29607 CITY- §T-ZIP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Coiste TITLE O Crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{M,f//] ford  Geadd M. Bosch  3-S-ot

SIGNATURE AND TYPED OR PRINTEC’NAME OPS MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date

127-72-01\ 0

Daytime Phone #




