FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # M05000006750 04-17-2006 90046 013 ****50.00
1. Entity Name
MEDICAL MANAGER RESEARCH & DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass -
157151 NW 99TH STREET 15151 NW 99TH STREET
ALACHUA, FL 32615 ALACHUA, FL 32615
FA09 . WESISHLRE JND. L AWER DRWE
Suite, Apt. 4, alg. Suite, Apt. #, etc.
o - 02102 -
<TE. 300 CEDTER Q 006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
TP, to ELAWOOD PARK, KT 20-3867857 Net Applicable
Zip Country Zip Country - . $5.00 Additional
N fi f -
436077 %, A\ o140 3.5 A, 5. Certificate of Siatus Desired O Fee Required
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 Streel Addiess (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submils this siaternent for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed of printed name ol registered agant ang hile | applicable {NOTE: Regislered Agenl :ignature reguired when reinslating} 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
TTLE MGRM [ Detete e O change [ Aadition
MAME EMDEON PRACTIVE SERVICES, INC NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
THLE {7 Defete TILE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-51-2IP
| T O Delete Tme [ change [ Acditicn
NAME NAME _ B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 ] Detete TIHE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2iIF CITy-S7-2IP
HITLE 3 petete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE 1 pelete I O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-2IP
11. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 808, Fiorida Statulas.
SIGNATURE: _M&C Wadzon aholot (se)703 380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um‘#(usm&\t,ﬁ.\yﬁsn. QR AUTHORIZED REPRESENTATIVE " Dale Daviiere Prone #




