2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000098137 03-12-2008 90241 018 ***138.75

1. Entity Narme

HEALTH INFORMATION SUPPORT, L.L.C.

Principal Place of Businass Maiing Address vuuyly I] J J

4247 LIRON AVE APT. 201 4247 LIRON AVE APT. 201

FT. MYERS, FL 33916 FT. MYERS, FL 33916

A T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN ar Applied For

)/' §h- OS7%/6 Not Applicabla
Zip Country Zip Country 5. Certiicate of Stetus Desved ] ?igg‘ {;\g:;lional
.~ . 6. Name and Address of Current Registared Agent - - 7. Name and Address of New Reglstered Agent ~ -
Name

SINBOUALAY, CHANSOTH

4247 LIRON AVE APT. 201
FT. MYERS, FL 33916

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternsnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(MOTE: Regisierad Agent signature required whan rainstating}

DATE

Signature. typed or printed nama of registered agens and titls it applicable.

" YRILE NOWI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

WE” - MGRM O pelete TILE [ Change [ Addition

NAME ° SINBOUALAY, CHANSOTH NAME

STREET ADDRESS | 4247 LIRON AVE APT. 201 STRECT ADDRESS

CITY-57-7P FT. MYERS, FL 33916 CITY-ST-21F

TILE [ Delete TMLE O change [ additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-TP

TITLE 1 Delete TITLE [ change [ Addition
-~ AME e —_— e R AME- —— —_— — ——_——— e ——— -

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST. 7P

TITLE O oelete TMLE O Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE [ Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p CITY-ST-2P

TILE 2 Delete TIMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby cartily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited liability company or the receiver or trusieg empowered 1o exec{lle this re as

SIGNATURE: @z MDA LA A

y signature shagll have the sama lagal effect as if made under cath; that | am a managing member or managar of the

required by Chapler 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF amumw:m‘ﬁz‘ﬂnﬁ:"nw

3-8 focg’

AUTHORIZED REPRESENTATIVE Daytime Phone #

\J

Mar 12, 2008 8:00 am



