2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BYRERIONTLXC

HEALTHSTRATA, LLC

M98000000360

Principal Place cof Business

102 WOODMONT BOULEVARD. SUITE 350

NASHVILLE TN 37205

Mailing Address

102 WOODMONT BOULEVARD. SUITE 350
NASHVILLE TN 37205-2216

APPROVED

Q0.BPR~3 AMII1: 00

SECRETARY OF STATE
FACI-AHASSEE. FLORIDA

43
RO WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1694957 Not Applicable
Zip Country Zip Country 5. éerliﬁcate of Status Desired Kl $5 00 Agditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ettt e e — . | Name —— I s
NRAI SEFMCES INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE .
Signature, typed o¢ printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
THRLE MGRM [ petete e (] change [ Addlticn
— MCLAREN, DAN L RANE 2ONIINNOD2DARND——
sreery aomaess | 102 WOODMONT BOULEVARD, SUITE 350 STREET AODRESS 414.!':'::: n0--0101 -:l-..m 9
CITY-3T-7IP NASHVILLE TN 37205 CITY-$7-21P - juifaling
TITLE MGRM 1 poketn TIMLE
HAME MCLAREN, DEREK WAME
STREET ADORERS | ()2 WOODMONT BOULEVARD, SUITE 350 STREET AORE3S
CITY-3T-2IP NASHVILLE TN 37205 CITY-3T-21P
e [ peteta TITLE MGRM [Jebangs Atdition )
“WAuz — T T T A KEITH A. FLIPPO
STEET ADDRESS armeeT apogess | 102 WOODMONT BOULEVARD, SUITE 350
aTy-s1-up oY-81-21P NASHVILLE, TN 37205
TITLE 3 Detetn e : [ coange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CITY-ST-BP
THLE [ petete e (] change [ Acdmion
NAME NARE
STREET ADDRESS STREET ADDRES®
CY-$1- 2P €ITY-$7-21P
TITLE [ peiets TMTLE [Jchange [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY- 8T-F CITY-8T- 2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 W 2 2EOURDERER T. MCLAREN

03/21/2000 615%£297-1020iC

SIGNATURE:

TURE AND TYPED OR Pnrrzn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytirma Phene #

I i

4 6i8srl00

CR2E083 (9/99)



