2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (usm/

FILED
Jun 26, 2003 8:00 am
Secretary of State

05-20-2003 90026 016 *****5 00
PS“S};’MENT # M00000002223 . 04-14-2003 90750 039 ****¥45 00
MISYS PHYSICIAN SYSTEMS. LLC. /1/
Principal Place of Busingsa Mailing Addrass 44005063
8528 SX FORKS RD. 8523 5% FORKS RD. . ’
RALEIGH MC 27615 RALEIGH NC 27615 ‘ , : .
Suite, ARt ¥, atc, Suite, Apt. ¥, efc. ] CHECK HERE IF MAKING CHANGES
Ciy & Stale City & State 4. FEI Numbar 56‘1305083 Appled For
Nat Applicable
| oy Tp Counlry | 5. Centficate of Status Dosind [ §°5° gfw Acatons
p— T FHame ond Addreas of Cusrrent Reglatared Agant. — . | . 7. Nome and Addreas of New Regisiored A - . 1.
. Name -
CORPORATION SERVICE COMPANY ‘ _
1201 HAYS m Street Addrass (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525
City FL l Zip Code
a. Tha obove na.mad entlly submils this siatement for the purpese of changing its reglsterad office or ragistered sgent, or both, in 1he State of Aoride. 1 am familiar with, and accept
\ the obligations ot registered agent. _
SIGNATURE : -
k) Sipnatura, typed o prited barme of legiswered Bgent and e d aglieable. CNOTE: Reggia lored Aguct eignanrs Mcuired wham ranstatng) DATE
FILE NOw1!l FEE IS $50.00
Make Check Poyable to Florida Deparimant of State | -
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS . 10 ADDIMDONS (CHANGES _—
Tme MGRM O bewn THLE Othage [ Addhion §
NAME SUSSENS, JOHN G NAME g
CY-S1-1¢ CHAPEL OAK WR . - CITY-5T- 20
me [ Deteta me Othange [ Addilion %
WM  WANE .
STREEY ADORESS STREET ADDRESS
CTY-S1.20 CINV-ST- 17
TINE . cniiam - e o= omy . - - ,-Bwﬂu—‘ " TITLE. ' " o e - _— Dm Dm bl
NAME KANE u
SIASET ADDRESS STREET ADORESS
[ N J B - Remvanps o 4 .
TRE 3 Delmtz TnE DOl cange [ Aoaiten
NANE NAME
STREET ADDAESS STREET ACDRESS
CY-ST-P Cimv-£T-29
TME O Datete TE \ [ change [ Addition
NAME NAME .
STREE? ADDRESS STREFT ADDRESS | ©
CHTY-51- 7P oY ST- 2P
e ] tetete 13 O change ] Mdition
RAME. KAME
STREET ADDRESS STREET ADDRESS
cTY-§T-7p L CoY-S1.2p !

1. | hereby cartify thal the informatio
indicated on this report s trugdrd accuratea d
Hrnited liability compagomor 196 od e g

supphied with '.hls I'Ll:ng does nol qualily tor thg exemplion stated in Section 119.07(3Yi), Florida Slatmss 1 lurthsr cenify that tha Information
sighature shall have the sars legal effect 25 ¥ made under oatn; Lhat | am a managing member o manager of tha
W d to exacute this repart as requirsd by Chapler 608, Fiorida Stanes.

E SRk dot ok

SIGNATURES

JF 50tNG MAKAGING VEMPER, MANAGER, OR AUTHORIZED REMAESENTATIVE

-3/29‘/03
"V pms! .




