2003 LIMITED. LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # M0O1000002205 ecretary of State
1. Entity Name 04-17-2003 90030 019 ****50.00
COMPUTERIZED HEALTH CARE MANAGEMENT SERVICES, L.
L.C.
Principal Place of Business Mailing Address
2201 BROOKHOLLOW PLAZA. #450 2201 BROOKHOLLOW PLAZA. #450
ARLINGTON TX 76006 ARLINGTON TX 76006
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHA'N'GAES:
City & State City & State 4. FEINumber  75-2649689 Applied For
Not Applicable
Ze ) C_oimfy - o ‘:f N CoEmEy‘ e . _a-|._B. Certificate.of Status Desired -1 'gg'ggd\lﬁfﬂﬁonal“* e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

‘

SIGNATURE _
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deete TMLE [} Change [ Addition
NAME CARR, LARRY M NAME
STREET ADDRESS | 2201 BROOKHOLLOW PLAZA, #450 STAFET ADDRESS
CITY-ST-2IP ARLINGTON TX 76006 CITY-ST-2IP
TITLE MGRM O celete TITLE [ Change  [] Addition
NAME CARR, SHARON R NAME
STREET ADDRESS | 2201 BROOKHOLLOW PLAZA, #450 STREET ADDRESS
urv-sT-2F | ARLINGTON TX 76006 - B L I et o tels
TITLE MGRM [ Delete TITLE [Jchange [ Adaition
NAME SANDERS, CHRIS HAME :
STREET ADDRESS | 9201 BROOKHOLLOW PLAZA #450 STREET ADDRESS
CITY-ST-2IF ARUNGTON Tx 76006 CITY-8T-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TME [ Delete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

prature shail have the same legal etfect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the mformatnon supplied with this-fibag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indi at hat roy sig
o ed o execute this report as required by Chapter 608, Florida Statutes.

NRED Y-14-03  §71-649-1/eb

SIGNATURE:
______NAGJHG.HEHMANAGER, R AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE AND

CR2E083 (10/02)



