2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L03000040492
1. Entity Name ecretary Of State
_05- EEE
TRANSFORMATION MANAGEMENT SOLUTIONS, LLC 04-05-2004 90303 001 7#7150.00
Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET A I
SUITE 300 SUITE 300 . -
SARASOTA FL 34236 - - SARASOTA FL 34236 : Co
us ’ us
s s LT A
Suile, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
OR-D7)1/ 17’- Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O gei'gg; SS:J“U”E"
— . 6. Name and Address of éurrem Registered Agent- = 7. Name and Address of New Registered Agent . -
R — - E — - - - Name — - . e v e — = e
%ﬁ%KSEiNB g?;cE)E\ITT Street Address (P.O. Box Number s Not Acceplable}
SUITE 300
SARASOTA FL 34236
City FL Zip Code

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

SKGNATURE
~ Signalure, typed or printsg name of registered agem and tile f apphcatla. (NOTE: Ragistered Agent signature regured whan renstating) DATE

8. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THTLE MGRM . [ Detete TTLE [ change [} Addition
NAME PRISM HEALTH SERVICE COMPANIES NAME

STREET ABBRESS | 1343 MAIN STREET, SUITE 300 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34248 CITY-ST-2iP

TINE O velete TIMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZP

me T O Delete e ’ ' ““JChange [ Addition
WMET [ s e e e T —- NAME - e o X

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-ST-ZIP

TTE [ Delste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TILE 3 Detete TILE [T Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F - ) CITY-ST-21F

TME 1 pelete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing 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 recejfer or trustee empowered to gxecyfe this report as required by Chapter B08, Florida Statutes.

vﬁ eRy
SIGNATURE: Vo Bantsn T w3 -20-p¢ 360-0L43

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




