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HEALTH INFORMATION ASSOCIATES, L.L.C.

Managers and Tax Matters Member

Cheif Manager: E. Carl Johnson

Secretary: John M. Franck
Tax Matters Member: MRT&C, Inc.
The Governors are: Stephen T. Braun

David C. Colby
Richard A. Schweinhart

The Operating Committee
is composed of: E. Carl Johnson
Richard A. Schweinhart
R. Milton Johnson
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