2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am

DOCUMENT # M05000002678

1. Entity Name
PATIENTLINE, LLC

Secretary of State

08-11-2006 90090 040 ****50.00

Principal Place of Business

€/0 THE COMPANY CORPORATION
2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808

Mailing Address

C/0 THE COMPANY CORPORATION
2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808

A0 L

2. Principal Place of Business 3. Mailing Address .
Jl¢22 El Camino Real,
Suite, Apt. #, etc. Sutte, Apl. #, etc. 4
08032006  Chg-LLC CR2E083 (11/05)
Gte. 100
City & State City & State, 4. FEl Number Applied For
AN DI |, CA 20-1221101 Not Appicable
Zip Country Zip "1 Country . . $5.00 additional
q 2130 O <R 5. Certificate of Stalus Desired O Fee Required
6. Namo and Address of Current Rogistorod Agert 7. Name and Address of Now Rogistored Agent -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptabla)

City FL l Zip Code
3. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agemt.
SIGNATURE o ‘ i i ___
8, lyped of printed name of registenad agent and tite il applicable. {NOTE: Regixtered AQerd sigrnét raguinad when rainsiting) DATE
Filing Fee.Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me L[ MGR O Deete THLE CEo Ocrange  [SAddiion
NAME WATTS, DAVID NAME Tbh\ BG.I’\
STREET ADDRESS | THAMES VALLEY COURT, 183-187 BATH RD. STREET ADDRESS | | 612 Elg VI'O QQ‘J SJ;!DG
CITY- ST-2IP SLOUGH,BERKSHIRE, UK., DE 19808 CiTY- ST-2IF w G LJ( 30
TME [ Detete TMLE c¥Fa ) O chenge DX Addition
NANE e Totedron Freervan | sheled
STREET ADDRESS STREET ADDRESS nguucmwﬂm.
CIY-ST-2P erY-ST-2IP WMCA G1 I;b
TME O pelete TME [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TITLE 1 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-21P
TME 1 pekte Tme O cage ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-St-2iP CITY-S1-2F
THLE [ Delete TTLE CIcCrange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— B

11. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company(\the receiver or

stee empowered o execute this report as required by Chapter 608, Florida Statutes.

&g-IH-2510

SIGNATURE; (02

300

Desytima Phone #

|| [}




