FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000006182 08-20-2007 90182 033 ****50.00
1. Entity Name
MEDE AMERICA LLC
Principai Place of Business Mailing Address . b U U 0 q :.’ 1 b .
2865 AMWILER ROAD 2865 AMWILER ROAD :
ATLANTA, GA 30360 ATLANTA, GA 30360
F P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
F0-$Te%03 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired Od Efe'ggql‘;?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namex
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent amna ke 1f applicanie. {NOTE. Registered Agent sigrature required whan remstanng)y DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TITLE [ Change  [] Addition
NAME EMDEON BUSINESS SERVICES LLC HAME
STREET 40DAESS | RIVER DRIVE CNTR 2, 665 RIVER DRIVE STREET ADDRESS
CiTY-ST- 7P ELMWOOD PARK, NJ 07407 CITY-ST- 21
TILE O peleie TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-zip CITY-ST-2IP
TIME J pelete TILE [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-5T- 29
TALE [ petete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-7IP
TIME 7 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7- 2P CITY-5T-2P
TITLE O Belete TITLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1183, Florida Statutes. | further certify that the information
indicated on this report is iweapd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan ceiver or rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: c Borkecney iq Coch s l!O}01 (35)03- 3400
SIGNATURE AND TYPED D‘FRINTED KAME OF ﬁ-‘ ING AGING MEMBER, MANAGER, OR AUTHOR&ED REPRESENTATIVE Drate Daytima Phone #

\




