2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENf # M03000000645

1, Entity Name

ACCENTURE HEALTHCARE PROCESSING, LLC

Mailing Address

161 N. CLARK ST
ATTN: MICHAEL £. HUGHES
CHICAGO, IL 60610

Principal Place of Business

161 N. CLARK 5T !
ATTN: MICHAEL E. HUGHES
CHICAGD, IL 60810 -

2. Principal Place of Business , 3. Mailing Address
i :

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Jun 04,2004 8:00 am

Secretary of State

06-04-2004 90271 025 ****50.00

13023275

L

05102004 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Appliad For
; 30-0144843 Not Applicable
Zip || Country ap Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE/ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

]

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

the obligations of reg|stefed agent.
i

SIGNATURE d

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signatura required when reinstating) . DATE

3

Filing Fee is $50,00
Due by September 8, 2004

" Make check payable 1o

Florida Department of State

9, i MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

10.

TITLE MGR O Deiete TALE [ Crange [ Addition
NAME HUGHES, MICHAEL HAME

STREET ADDRESS | 161 N. CLARK STREET STREET ADDRESS

CITY-ST-2IP CH!CAGO, IL 60601 CITY-ST-2IP

TITLE MGR '\ O Delete TIILE [ Change [ Addition
HAME SHACHOY, N. JAMES HAME

STREET ADDRESS | 1255 TRﬁAT BLVD., SUITE 400 STREET ADDRESS

CIFy-ST-21P WALNUT CREEK, CA 94596 CITY-5T-2IP

TILE MGR | ' [ Delete TMLE O Change [ Addition
NAME SCRIVNER. DOUGLAS G NAME ,

STREET ADDRESS | 1661 PAGE MILL RD. STREET ADDRESS

CITY-ST-2IP PALO ALTO, CA 94304 CITY-5T-2P

TLE MGR 3 Delete me Clchange [ Addition
NAME REY, DAVID A NAME

STREET ADDRESS | SPEAR ST. TOWER, SUITE 2400, ONE MARKET STREET ADDRESS

CITY-8T-21IP SAN FRANCISCO, CA 94105 CITY-sT-21P

TILE E [ perate TITLE [ Change [ Addition:
KAME NAME

STREET ADDRESS ; STREET ADDRESS

CTY-ST-2IP 5 " oiTY-ST-7P

TITLE 4 O Delete TITLE Ol change [ Addition
NAME i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2P ‘ A /’ CITY-ST-2IF

11. | hereby certify that the inforghati
indicated on this report is trde a
limited liability company o fhe

suppli
acour

| . V.

SIGNATURE:

Michael E. Hughes, Manager 5/13/2004 312.693.4390

ith this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
nd that my signature shall have the same legat effect as if made under aath; that | am a managing member or manager of the
eiver offtirhstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T¥PED CR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #

v




