FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M05000000583 04-30-2007 90054 025 ****50.00
1. Entity Name
GENOA HEALTHCARE CONSULTING, LLC
Principal Place of Business Maiting Address
10210 HIGHLAND MANOR DRIVE, SWTE 270 10210 HIGHLAND MANOR DRIVE, SUITE 270
TAMPA, FL 33610 TAMPA, FL 33610
R R EEREAI A MR A AR e
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
80-0113353 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired d ?ei'ggqadr:dmonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity subrmits 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 registerec agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstaing} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Delete TITLE [ Change [ Addition
NAME EATON, J. STEPHEN NAME
STREET ADDRESS | 5445 TRIANGLE PARKWAY, SUITE 260 STREET ADDRESS
CITY-S7-2P NORCROSS, GA 30092 CITY-ST-21F
TILE MGR Delete TITLE [ Change  [T] Addition
NAME DAHL, ALAN C RAME
STREET ADDRESS | 5445 TRIANGLE PARKWAY, SUITE 260 STREET ADDRESS
CITY-S1-2P NORCROSS, GA 30082 cy-§1-21p
TITLE MGR O pelete TITLE President & CEQ Change [ Addition
NAME DUPLANTIS, PATRICK NAME Patrick J. Duplantis
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADORESS | 10210 Highland Manor Drive, Suite 270
CTY-ST-7¢ | TAMPA, FL 33610 civ-gt-ze | Tampa, FL 33610
TMLE MGR Delete TITLE O Change [ Additina
NAME WENSTRUP, DAVID J NAME
STREET ADDRESS | 4686 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10017 CITY-ST-2IP
MLE MGR Delete TITLE Ochange T Addition
NAME TSAl TENNO M NAME
STREET ADDRESS | 466 LEXINGTON AVENUE STREET ADDRESS
CImy-51-21P NEW YORK, NY 10017 CITY-§7-2F
TILE Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerlify that the information supplied ith this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | tu!'ther certify that the information
indicated on this report is true and accyfé’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the receive rustee empowered 1O exacute this report as required Dy Chapter 608, Florida Staiutes.

uPIantiS.«p\‘e: :d saad-

P pp) OR PR"ITO NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Date Daytirne Phooe 8

SIGNATURE:




