‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED (-

Apr 16, 2007 08:00 A

DOCUMENT # L05000085733

1. Entity Name
SOLERA HEALTH SERVICES, LLC

Secretary of State

Principal Place of Business

1205 SW 37 AVENUE - 3RD FLOOR
MIAMI, FL 33135

Mailing Address

1205 SW 37 AVENUE - 3RD FLOOR
MIAMI, FL 33135
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B. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agem or bolh in lhe Stale of Flonda I am familiar with, and accept

the cbligations of registered agent.
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Due by May 1, 2007
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