2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED
DOCUMENT # L04000032340 '

+. Entity Name

HEALTH SOFTWARE CONSULTANTS, LLC Secretary of State

May 04, 2007 08:00 A

Principal Place of Business Mailing Address
1307 SWEETWATER CLUB BOULEVARD 1307 SWEETWATER CLUB BOULEVARD
. LONGWOOD, FL 32779 LONGWOOD, FL 32779
|
| T
05012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Yo Fopied For
58-1728641 Not Applicable
5. Cenificate of Status Desired O ??a 'ggqa‘r’:;“‘ma'

6. Name and Address of Current Registered Agent

I1-Sc>('.)(-';/USEV"V'|I_E'léJ'F:)\!)\j'\ETEI-'~l CLUB BOULEVARD DO N OT WRlTE
LONGWOOD, FL 32779 IN THIS SPACE

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 Florda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturg, typed or printed nama of registered agsnt and bie il applicable {NOTE. Registarad Agent signature required whon reinstaiing) DATE
Filing Fee is $50.00 _ LGOOGOTE] 202 X
Due by May 1, 2007 05/ 250730045003 5000
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HEALTH SYSTEMS CONCEPTS, INC

STREET ADDRESS | 1307 SWEETWATER CLUB BOULEVARD
CITY-ST-2IP LONGWOOD, FL 32779

TILE ' h
* NAME

STREET ADDRESS

CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
" CITY-57-2P

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited hapility company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

_SIGNATURE: % Q@W%cw«-t-— Pres. Ylwole

SIGNATURE AND TYPED C‘)R PRINTE“AME OF SIGNING MANAGING MEMBER, 6 AUTHORIZED REPRESEN‘JI'ATIVE Data Daytime Phone #




