| S
2001 UNIFORM BUSINESS REPORT (UBR) ' -

DOCUMENT #  M98000000360 ~ FILED
1. Entity Name ! . :
HEALTHSTRATA, LLC | | 0} fPR -4 AW T7: 56
! SECRETARY QF_‘E&%A
Principal Place of Business Mailing A:\ddress TALLAHASS EE. T ~
162 WOODMONT BOULEVARD, SUITE 350 102 WOODMONT BOULEVARD. SUITE 3%0
NASHVILLE TN 37205 NASHVILLE TN 37206
| )
| 0 R
2. Principal Place of Business 3. Mailing Address " |
! .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE?IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
! 62—1694957 Not Applicable
o Country . Zie i Country 5. Certificate 61' Status Desired O gg'gg; ‘ﬂ::lec:;tional
_ 6. Name and Address of Current Reglstered Agent - . . - - 7. Name and Address of New ﬂeﬁls:ered Agent-
‘ | Narne :
‘ !
g::' Eig?";igi, ‘:";CE:N U 3 Street Address (P.Oi Bc»f Numbe‘rris Not Acceptable)
TALLAHASSEE FL 32301 ! x
o Cit Zip Code
: ity FL ip Co

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flori&a.
i

SIGNATURE i :
Signature, typed or printed name of registered agent and title i applicah‘la‘ (NOTE: Ragistered Agent signature required when relngtating) : DATE
FILE NOW!!! FEE IS $50.00 — : —
FOODO0=299s4 T ——4
Make Check Payable to Depariment of State YYIE) f'|:|1_—— t125--003
9. MANAGING MEMBERS/MEMBERS 10. ~ __ADD TCRAN TR
ME MGRM 1 3 elete TITLE : i O change [ Addition
NAME MCLAREN, DAN L i NAME
steer anoress | 102 WOODMONT BOULEVARD, SUITE 350 ¢ STREET ADDRESS
CITY-5T-2IP NASHV“.LE TN 37205 ] CITY-ST-2IP
TME MGRM i " [ Detete M O change [ Addition
NAME MCLAREN, DEREK : HAME
steeer apbeess | 102 WOODMONT BOULEVARD, SUITE 350 STREET ADDRESS
crv-sr-ze | NASHVILLE TN 37205 ! OIY-5T-2P
_me . _JMGRM . . T K T . _ . . [DOchange L7 Addition
NAME FLIPPO, KEITH A ’ : NAME :
street poress | 102 WOODMONT BOULEVARD, SUITE 350 | ) STREET ADDRESS
crv-s-zp | NASHVILLE TN 37205 | CITY-ST-2P | L
TITLE ‘ [ Delete TITLE ' O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP , : - § omy-st-zp _
TILE 1 O Delete TITLE ' [ Change [ Addition
NAME1* NAME
STREETADDRESS ‘ ; STREET ADORESS
omv-size | i CITY-$T-21P
e | [ Detete ME C [ Change (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | fuhher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 808, Florida Statutes. ’

Data ! Daytime Phone #

SIGNATURE <224/

SHKINATURE AND TYPED OF PRINTED NAME OF SIGNING HANM'SNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  §988200

CR2E083 (11/00) -

———

i



