FILED

2007 LIMITED LIABILITY COCMPANY - May 14,2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L06000038263 04-18-2007 90032 005 ****50.00
1. Entiry Name
HEALTH PLAN MANAGEMENT SOLUTIONS, LLC
Princlpai Place of Business Mailing Address T
12555 ORANGE DRIVE 12555 ORANGE DRIVE
SUITE 58 SIETE 5B
DAVIE, FL 33330 DAVIE, FL 33330
e TR TG D R

Suite, Apt. #, etc. Suite, Apt. #, elc, 03142007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FELNumber Appliea For

(PK "/-/ 6"45‘6_" z Not Applicable
i Couniry e Country 5. Cenilicate of Siatus Desired 0 ?:gsqmm'
6. Name and Address of Currant Regislered Agent 7. Nama and Addrass of New Raglstered Agent
P Name _
1"ROMANELLQ, STEVENT - - [ S — - — —
11555 HERON BAY BLVD Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS, FL 33076
City FL ] Zip Cado

8. The above named entity submits this staiement fof the purpose of changwng ils regisiered olfica or registered agent, or hoth, in the State of Florida, | am farraliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
». ivped o prrdest neme ol regorec agenl snd e d apohcable . {NOTE Rogiised AQen MONELS§ | #Quired when NaaIng) DATE

Filing Fee I $30.00 Make chack payabla to

Due May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITiE MGR [ Daiets WLg Oicrane [ agaition
NAME CAIRL, RICRARD £ NAWE
STREET ADORESS | 17951 SE 66 TH PLACE STREET ADDRESS
Cry-si.ap MORRISTON, FL 32668 CTy-St-op
TILE MGR 0 Dewete T () Change ] Addition
RAME STANLEY, CHRISTOPHER J NAE
STREET ADDRESS | 1530 NW 124TH TERR #304 SIREET ADDRESS
(= B I SUNRISE, FL 33323 CHY-ST-0°
TALE [ Dewie wie [0 Change [ Addition
NAME —_—— Feasal -
SIREET ADDRESS STREET ADORESS
coY-STZP . CIY-$i-oF
TITLE ] Delete e DOicrange [ Acdition
HAME N
STREET ADDRESS STREET ADDRESS
ty-51- 20 cry-s1-ap
THLE 0 Desete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-be CITY-ST- 2P
me €] Celele L O Crange ] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
SIY-51-0P Cry-§1-29

1. | hereby certify Ihat the information suppliad with This filing does not qualify lor the exemplions contained in Chapter 119, Flotida Statutes. | further cerldy that the information
indicated on this rapon is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member of manager ¢ the
lirnited liability company of the receiver of o empower®d 10 execye Ihig repor as requirec by Chapier 608, Florida Stanutes.

/ o oD,

BF 11GHING MANAGING KEMAER, MANAGER, OA AUTHORIZED REFREGIITATIVE Daie Daytrie Prone ¢

SIGNATUH




