2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000007137

1. Entity Nama
VERIDIGN HEALTH SOLUTIONS, LLC

Pringipal Ptace of Businass Mailing Addrass

3031-C WALTON RD., SUITE 201 3031-C WALTON RD., SUITE 201
PLYMOUTH MEETING, PA 19462

PLYMOUTH MEETING, PA 19462

DO NOT WRITE IN THIS SPACE

FILED

Mar 19, 2007 08:00 AM
Secretary of State

T —

02222007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
81-0681081 Not Applicabla

B $5.00 Addiional

N ifi i
5. Certificate o! Status Desired Fee Required

8. Namo and Address of Current Reglstered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE ‘

8. The above named antity submits this statement for the purpoese of changing its registarad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registerad agert and btls f epplcable.

(NOTE. Registerad Agant aignature required when remsiatng) DATE

Flling Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
g MGR
NAME FRICK, JOSEPH A

STREET ADDRESS | C/O 1801 MARKET ST.
CITY-ST-ZIP PHILADELPHIA, PA 18103

TMLE MGR

NAME BULTER, CHRISTOPHER
STREET ADDRESS | C/O 1801 MARKET ST.
CITY-ST-2IP PHILADELPHIA, PA 19103

TITLE MGR

NAME DADDIS, JOHN A
STREETADDAESS | C/O 1901 MARKET ST.
CITY-51-21P PHILADELPHIA, PA 15103

1IILE MGR

NAME FOOS, JOHN G
SIREETADDRESS | C/O 1901 MARKET ST.
Ciry-51-21P PHILADELPHIA, PA 19103

TNLE MGR

NAME LYONS, DANIEL C

STREET ADDAESS | CJO 1901 MARKET ST,
CITY-ST-2IP PHILADELPHIA, PA 19103

TIMLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

03/20/07-50018-018 5,00

-

DO NOT WRITE
IN THIS SPACE

11, 1 hareby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trua and accurate and that my signature shall have tha same legal effact as if mads under oath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o exacula this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: % C-) é&,\j John G. Foos

Z/u;/m 205 241, 2420 |

EBIBNATURE AND T{PED %R PRINTED NAME OF SIGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4

4




