2004 LIMITED LIABILITY COMPANY FILED

5 ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

Y, ~
DOCUMENT # M02000000103 ecretary of State
1. Entity Name.
’ 04-29-2004 90080 037 ****50.00
PHOENIX HEALTHCARE INTELLIGENCE, L.LC
Principal Place of Business Mailing Address
6810 NEW TAMPA HIGHWAY, SUITE 800 6810 NEW TAMPA HIGHWAY, SUITE 600
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Siale City & State 4. FEl Number Applied For
59-3749177 Not Applicable
Zip Country Zip Country 5. Cerfificate of Slaius Dasired []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Ca D i g ed o ot D fed

e I T

2818(:;NNSEOVIV\] T‘LAM%%SH[?S:‘:{BAY SU|TE 600 Street Address {(P.O. Box Number is Not Acceptable)

LAKELAND FL 33815

City FL. Zip Code

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

SIGNATURE
Sighalure, typed or pritted name of regatergd agen and title f appheatie (NOTE: Registerad Agent signature requied whan ranstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J petete TILE [J change [ Addition
NAME JAMES DAVID ROBINSON NAME
STREET ADORESS | 6B10 NEW TAMPA HIGHWAY, SUITE 800 STREET ADDRESS
CITY-ST-21P LAKELAND FL 338185 CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2IP
CTME_ e L . . o B etee _ o RTE . . . O change = [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TinE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. ! herepy cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. t_further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability comp, eceiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y/ 27/bu

scngtuf}nc TYPED RAE_BRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Dale -Daytime Phone 4

Hf




