2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

L03000040484
DOCUMENT # ecretary of State
B _ _ ofe 2fe e
HEALTHCARE SOLUTION CONSULTANTS, LLC 04-05-2004 90503 002 =71 50.00
Frincipal Place of Business . . Mailing Address
1343 MAIN STREET . 1343 MAIN STREET L P RERTRTEV RV AN
SUITE 300 SUITE 300 i L
SARASOTA FL 3423_6 ﬁgHASOTA FL 34236 ) ' ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEIlNumber Applied For
5& - c; LI' C) Ggg? Nol Applicable
Zip Country 2ip Couniry 5. Centificate of Status Desired ] 35'00 ﬁfdditional
. 1 ) ) ) Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e m e e 5w - - .- - P - - - - . Name R — - [E—— — = - - _ e e
‘fl%ﬁléKhEEiNB é‘nr;gl?TT Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 300
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primied name of registerad agent and titte f applicable. {NCTE: Regislered Agent signalure required when remnstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Deleie TITLE [ change [ Addition
NAME PRISM HEALTH SERVICE COMPANIES, LLC NAME
STREET ABDRESS | 1343 MAIN STREET, SUITE 300 STHEET ADGRESS
CITY-ST-21P SARASOTA FL 34236 CITY-S5T-2IP
TILE [} petete Timg [OdChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE 1 pelste TITLE [CJChange 1] Additon
NAME - = | === - e e . S = e —m o BRAME - o— oo [ e e - .. -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-21P
e [ Delete TME [JChange [ Addition
NAME ’ i BT
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ‘ CITY-57-21p
TITLE [ Delete THLE [ change ] Addition
HAME i NAME
STREET ADDRESS STREET ADORESS
CHTY-$T-7IP CITY-§T-ZIP .
TITLE [ Detete TILE [ Change ] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS ]
CITY-ST1-7IP - CITY-ST-21P ’

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal
limited fiability company or the-rgceiver gr trustee empowyered b exeg

for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pve the same legal effect as if made under eath; that | am a managing member or manager of the

his report as required by Chapter 808, Florida Statutes. q
W)
SIGNATURE: _/-ZZ2{Att

. Pacion T Walkerw. 32004 30-0US

SIGNATURE AWDYYPED OR PHINTED NAME OF Sia NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytme Phane #




