FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000039877 02-16-2006 95272 045 ***%55 00

1. Entity Name

CORRIGO INFORMATION SYSTEM SOLUTIONS, LLC

Principal Place of Busingss Mailing Address

1831 N. BELCHER RD., STE. G-28 P.0. BOX 8109 19
CLEARWATER, FL 33765 ATTN: GERALD BUSCH . 2 0 0 0 8 'j 4 8

CLEARWATER, FL 33758

2 Pepa flecs 'B“*‘"‘eis 3. Malling Address H““l" ||| |||“ m" "m |Im"“|“m I“Il ||||H|“““H I““I m ‘“\
1944 N. Hecevles Ave .

Suite, Apt. #, etc. ite, Apt, #, .
< ue Z - Sulte. Apt. & etc 02142006  Chg-LLC CR2E083 (11/05)

LX)

City & State City & State 4. FEl Number Applied For
Cleanwates  FL 20-0500083 Not Applicabls
) Zip ” Country Zip Country " , $5.00 Additional

33 7 © 3 us H . — 3 . _| 5. Certificate of Status Desired K - Fee Required— = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARQUARDT, J.MATTHEW

625 COURT ST., STE. 625 Streect Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the 0b|iga1ioqs’ of registered agent.
Al
AfY

SIGNATURE _Theth " -
Signature, typad of printed name of regisisred agent and e ¥ appiicable. (NOTE- Regisiarad Agent signaiure raquirac when reinstating) . DATE

Filin l.-'eel‘.ris: $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM * : O oelete TITLE ‘E'Chanue [ addition
NAME CORRIGO HEALTH CARE SOLUTIONS, LLC HAME A A
SIREET anoRess | P.O. BOX 8109 - swraowess | (4 . Hercules Ave., Ste.
GiTY-ST-2IP CLEARWATER, FL 33758 CITY-5T-21P c[ eorwateq Fl— 353 763
WMLE MGRM O delete TITLE . ' Wcmqe ] Addition
NAME JOHNSON, BRENT NAME
steeer oceess | 1 KALMIA CREEK DR, sweerovess || qepif N. Hereoles Ave L Sfe. A
CITY-5T-2iP GREENVILLE, SC 28607 CITY-ST-2IP C_{ eas uw a.'tB'( . FL‘ 23763
TRE - - Co- O Delete TITLE - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-2IP
TME 7 Delete TNLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME : I pelese TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITr-ST-2P
HILE O pelete TILE D change 7 Addition
NAME NAME
STREET ADDRESS . [ ST ADoRESs
cny-$1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report is true and sccurate and that my signature shall have the same legal effect as if made under oatn,; that | am a managing member of manager of the
limited liaksility company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M&’L@m‘// 2/iils e 127-631- 61O
SIGNATURE AND TYPED OR PRINTED NAME TOF SIGNING MA#AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Cayume Phone #




