FILED

May 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY “  Secretary of State

04-18-2007 90032 007 ****50.00

DOCUMENT # L06000118311
1. Entty Name
STRATEGIC HEALTHCARE MANAGEMENT SYSTEMS,
LLC P
Principal Place ol Business Meiling Address 3 0 0 0 7 4 0 5
2900 N. GLADES CIRCLE 2900 N. GLADES CIRCLE
SUITE 1400 SUITE 1400
WESTON, FL 33327 US WESTON, FL 33327 US
e I R

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

City 8 Siate City & State 4. £FI Numbe Applied For

;?Ed—'}ab’? 320 Not Applicable
e Gountry e Country 5. Centiicate of Stalus Desred  (J Ei-g&m““ﬂ'
6. Name and Address of Current Registersd Agant 7. Nams and Address of Naw Registarsd Agent
Name
T"ROMANELLO PROFESSIONAL ASSOCIATION - : . - - = - = -
1660 SAWGRASS CORPORATE PARKWAY Streel Address (P.O. Box Number is Not Acceptabla)
FOURTH FLOOR
SUNRISE, FL 33323
City FL i Zip Code

8. The abova named entity submits Lhis stalement ior the purpose of changing its registered ollice or registered agen:, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of ragisiered agent,

SIGNATURE
SIgratiad, hypdd On pewild Al T Of (01040 Bien dnd TRa i (NOTE Roguierad Agdnl Sk d 163w B0 e 1viLAlng) DATE
Filing Fee is $50.00 Mapke check payable to
Dus May 1, 2007 Florida Depertment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pewre LE O Change [ Addition
NAME ROMANELLO, BRUCE J HAME
STREET apoaess | 2600 N. GLADES CIRCLE, SUITE 1400 SIRCET ADORESS
CiTY. S1-2F WESTON, FL 33327 Chy-$T-11P
e M O pelere TME Ochawge [ Addition
HAVE . | ROMANELLO. MARYANN HAME
STAEET ALDRESS | 2000 N. GLADES CIRCLE, SUITE 1400 STREET ADDRESS
CiTy-SF-2p WESTON, FL 33327 CIve-ST-BP
nne 3 Ceete | i3 O Cnange 3 Aadition
NAME ) MAME
ETREET ADORESS | STREET ADDRESS
Ciry.s1.0P - CIvy-§1-29
e O Detete e 1 - '_ T Clchange  [ddiion |
NAME NAME
SIREET ADORESS STAEE) ADORESS
Y-S0 CIry-51-2P
e 0 peteie WL [lChage [ Adawion
MAME WAME
STREET ADDRESS STREET ADDRESS
onv-51-¢ Cv-31-2p
e O Detere TLE O Change 3 Addition
NAML NAME
STREE) ADODRESS STREET ADDAESS
orY-51- 00 Y -SI- 2P

14. | heteby certify that Ihe intarmation supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | burther certify that the intormation
indicated on this report is true and acgyzate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
£Q piwerad 10 axecute this report as raquived by Chapter 608, Florida Siatutes.

Ao o>

GHND MANAGING MEMDER. MARAGER, OR AUTHORIED RESRESENTATHE Base Daytens Prone *




ATTAC HMENT o740
Strategic Healthcare Management Systems"%é_ D({?O OO 5/ j / /

2900 Glades Circle
Suite 1400
Weston, FL 33327

Division of Corporations
PO Box 6478
Tallahassee, FL 32314
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