FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000039877 (IR 02-27-2007 90079 002 ****55 00

1. Entity Name
CORRIGC INFORMATION SYSTEM SOLUTIONS, LLC

Principal Place ol Busingss Mailing Addrass -
1944 NHERCULES AVE STE A P.0. BOX 8109 60019049
CLEARWATER, FL 33763 ATTN: GERALD BUSCH

CLEARWATER, FL 33758

AL R

02232007 No Chg-LLC CR2E083 (11/05)
20-0500083 Not Appiicable
5. Centiicato of Status Desiced Ezggqﬁw

. Name and Address of Current Registered Agent

N3 COURT ST, STE. 625 | DO NOT WRITE
CLEARWATER, FL 33756 lN THIS SPACE

" | . SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations ol registerad agent.

Signalure, typed or priled name of registered agent and tie if appicalle (NOTE: Aagisierad Agon signalure raquiced when (naaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CORRIGO HEALTH CARE SOLUTIONS, LLC

STREET ADORESS | 1944 N HERCULES AVE STE A
CITY-55-2P CLEARWATER, FL 33763

TE MGRM

NAME JOHNSON, BRENT

SIREETADDRESS | 1944 N HERCULES AVE STE A
CITY-$1-2IP CLEARWATER, FL 33763

TITLE
NAME

e omes ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-2P

TImE

NAME

STREET ADDRESS
Ciry-Si-ap

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empoweréed 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ g (33t Geadd M. Buseh 2/23/07  187-L3i-ottg

lm‘l’llklﬂb TYFED OR FRIHTED'M n;mmuu mumJuntn. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




