-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M05000006910

1, Entity Name

FILED
Jul 21, 2006 08:00 AM
Secretary of State

SPI HEALTHCARE DOCUMENTATION, LLC

Principal Place of Business

3500 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

Malling Address

3500 SOUTH DUPONT HIGHWAY
DOVER, DE 193901

T

07102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |~
71-0915762 Not Applicable
5. Certificate of Status Desired O Ease.g?q l‘:if;“”‘“'

6. Name and Address of Currant Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaturs, typed or pemtad Ry of repisteled agedit snd tie It apolicable. (NOTE: Registored Agent signature required when reinsixtng) DATE
Fllin%:ee Is $50.00
Due by Septoember G, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CU, ERNESTL
STREET ADDRESS | SPI BUILDING, PASCCR DR. STE NINE
CiTY-ST-2P PARANAQUE METRO MANILA,
TE MGR
NAME GANESAN, MADHAVAN
STREET ADDRESS | SPI BUILDING, PASCOR DR. STE NINE Lo O000S71771
oT-S-2P | PARANAQUE METRO MANILA, ! e E ) _
me MGR 07/21/05-30012-007 50.00
NAME WOODROW, DAVID
STREET ADDRESS | 12170 BROOKFIELD CLUB DR, SUITE 100
CITY-5T-2P ATLANTA, GA 30075 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TILE
MAME
STREET ADDRAESS
CTY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-5T-2P

41. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ermpowered to sxecute this report as required by Chapter 608, Florida Statutes.

ag aaJQ
SIGNATURE: ___ANA- méj«i 2APANTA yfw[o6  NTA-AW A0
SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING NMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4




