FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT # M04000001276 04-03-2006 90068 008 ****50.00
. Entity Name
CHC HEALTHCARE SOLUTIONS, LLC
Principa! Place of Business Mailing Address U s
49 OLD BLOOMFIELD AVE. 49 OLD BLOOMFIELD AVE. z “ d J? l 3
MOUNTAIN LAKES, NJ 07046-1495 MOUNTAIN LAKES, NI 07046-1495
T s N AR
Suite, Ap. ¥, etc. Suite. Apt. . etc. 03202008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0715469 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eei'gg]l’:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre
CORPORATION SERVICE COMPANY
201 HAYS STREET Street Address (P.O. Box Number is Mot Acceplable)
TALLAMASSEE, FI. 32301-2525
City FL ] Zip Code

8. The above named entily submits 1his statement iar 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 regisiered agent.

SIGNATURE
Signature, 'yped of prinied name of regrsterad agent and tile f applicable (NOTE, Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE O ¢hange ] Addition
NAME COMPUTER HORIZONS CORP, NAME
STREET ADDRESS | 49 OLD BLOOMFIELD AVE. STREET ADDRESS
Ciry-ST-21P MOUNTAIN LAKES, NJ 070461495 CIry-s1-21P
113 MGRM X pelete me [ Change [ Addition
NAME ZA CONSULTING, LLC NAME
STREET ADORESS | 101 WEST AVE., SUITE 300, 3RD FLOOR STREET ADDRESS
CITY-ST-2P JENINTOWN, PA 190461495 CiTY-ST-7IP
TIMLE 3 Deleie TNLE [ change [ Addition
NAME - - - - ~NAME - [ —
STREET ADDRESS STREET ADDRESS
CIry-§t-2p crY-ST-2IP
TLE O Delete TILE . Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CiIY-§1-2P
ILE 0 Deete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tg executefhis report as required by Chapter 608, Florida Statutes,
SIGNATURE:. - 3/ 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHI REPRESENTATIVE” £ Date Daytime Frona ¢

-4

J



