FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032340— — .. - 04-28-2008 90026 024 ***138.75

1. Entity Name

HEALTH SOFTWARE CONSULTANTS, LLC

Principal Place of Business Mailing Addrass B 0 “ 2 3 2 0 3
1307 SWEETWATER CLUB BOULEVARD 1307 SWEETWATER CLUB BOULEVARD ' ‘
LONGWOOD, FL 32779 LONGWOOD, FL 32779

1 [ERCA A

| Cin - T S .5:;5. I e -7 7| 04242008No Chg-LLC CRZE083 (12/07)
Do N OT WRITE IN THlS SPACE ) ‘ 4. FEI Number Applied For
. . B . . L 58-1728641 Not Applicable
e e . o . + | 8. Certificate of Status Desired ;| $5.00 aqditiona)

ST R o S FeeRequired

6. Name and Address of Current Registered Agont

LOGUE, L. JOAN e
1307 SWEETWATER CLUB BOULEVARD L DO NOT WRlTE ‘
LONGWOOD, FL 32779 ey lN TH| S SPACE

L;
G

- P R Tt

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

Signatwre, tvped of prinled name ot registered sgent and dile # apphcable (NOTE: Registered Ageni signalure required when reinslatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be 5538 75

9. MANAGING MEMBERSIMANAGEHS N o B -
e MGR A : o e
NAME HEALTH SYSTEMS CONCEPTS, INC ' T L " )
STREET ADDRESS | 1307 SWEETWATER CLUB BOULEVARD . o
CITY-ST-2IP LONGWOQOD, FL 32779 ‘f‘ ‘ T § . z.- :
THILE '
HAME

STREET ADDRESS
CITY-5T-2P

TITLE -

NAME Ce R e GBS ekt g

s __..__DpO. NO'I',MWRITEM__;_- .

e oo . INTHIS SPACE
STREET ADDRESS . o ’ o e
CITY-ST-2P

TITLE A
NAME o R
STREET ADORESS . o
GITY-ST-ZIP ’ ;

THLE ’ . o B . .
NAME . ‘ .
STREET ADDRESS SN S : . - W e v )
- CLTE U L e e s Tl T e »«ii s gt
CITY-5T-2IP Sy R T T D

11. | hereby certify that the information supplied with this filing does nat qualify for the axemp:uons contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report is true anc accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerege this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: % rod s ?’/ YA

SIGNATURE AND TYPED OR PRIN'IED % OF SIGNING MANAGING MEMBER. OGYHORIZEB REPRESENTATIVE Dnle Daytime Phone #




