2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90046 040 ***%50.00

DOCUMENT # M01000002205

1. Entity Name

EgMPUTEHIZED HEALTH CARE MANAGEMENT SERVICES, L.

Mailing Address

2201 BROOKHOLLOW PLAZA. #450
ARLINGTON TX 76006

Principal Place of Business

2201. BROOKHOLLOW PLAZA, #450
ARLINGTON TX 76006

3. Mailing Address

R O

KN

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 968 Applied For
75-264 9 Not Applicable
i t i i i
a Country Zp Country 6. Certificate of Status Desired a - $5.00 Additional
Fea Ragquired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
T B - . - Name R -
. CAPTOL CORPORATE SERVICES’ INC. L Street Address (P.O. Box Number is Not Acceptable)
© 1333 N. DUVAL STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registered Agent signatura required when rainstaling} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TImLE MGRM 1 Detete TILE [(J Change [ Addition
NAME CARR, LARRY M NAME p #4506
smeeT anoRess | 2201 BROOKHOLLOW PLAZA, £450 STREET ADDRESS ol lazas
CITY-ST-2IP ARLINGTON TX 76006 CITY-§7-21P Ark'nqhn }-r“ .1 LQOG
TMLE MGRM O Defete TME [1Change [ Addition
RAME CARR, SHARON R . NAME
STREET ADDRESS | 2201 BROOKHOLLOW PLAZA, #450 STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 78006 CITY-ST-2IP
TITLE B - T . O peete TITLE [ Change  [] Addition
NAME wree tp i maen -~ T NAME
STREET ADDRESS 't Lo - - STREET ADCRESS
CITY-ST-2IP o - = CITY-ST-2IP
TITLE ; i o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADQRESS STREET ADDRESS SRR Lo
CITY-ST-21P CITY-ST-2IP T
TILE [ Delete TITLE Clchange [ Addition
NAME . T I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2iP

P

11. | hereby certify that the information sdgbfied with thig#ling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further cartify that the informaticn
indicated on this report is true and Acy al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

obiye! br tryskte em ere to execute this report as required by Chapter 608, Florida Statutes.
T ' v

Date Daytime Phone'»

SIGNATURE: |-

SIGNATURE AND MEWMED N{MV?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01}



