| | FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000360 01-14-2005 90039 008 ****50.00
1. Entity Name .
HEALTHSTRATA, LLC
Principal Place of Business Mailing Address
210 25TH AVE N STE 508 210 25TH AVE N STE 508 :
 NASHVILLE, TN 37203 NASHVILLE, TN 37203. _ O Cl ,
[T IR AR g s
Suite, Ji&p\. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State ) City & Slate 4. FEl Number Applied For
62-1694957 Mot Applicable
e Country . Zip Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
- . 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '

City FL | Zip Code

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

SIGNATURE =
Signature, typed or printed nama of tegistered ageni and litle If applicabie, (NOTE: Registered Agent signatura required when reinstaling) ! DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 ’ Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O petete TITLE [J Change [ Addition

NAME MCLAREN, DAN L NAME

STREET ADDRESS | 210 25TH AVE N STE 508 STREET ADDRESS

CITY-57-2P NASHVILLE, TN 37203 . CIrY-51-0°

TINE MGRM [ pelete TILE [ Change  [J Addition

NAME MCLAREN, DEREK N

STREET ADORESS | 210 25TH AVE N STE 508 STREET ADDRESS

CITY-ST-21P NASHVILLE, TN 37203 . CITY-ST-ZP

TITLE MGRM UL, TILE ’ [ Change  [J Addition
~NamE™  —|"PARKER, THOMA - R - - NAME -_— e o . ) -

STREET AGORESS | 210 25TH AVE STE 508 STREET ADDRESS

CITY-ST-2IF NASHVILLE, TN 37203 . CITY-ST-2IP

TIE MGRM MAERe> TITLE [ change [ Addition

NAME THOMAS, J. ERIC NAME

STREET ADORESS | 21025TH AVE N STE 508 STREET ADDAESS

CITY- 57-21P NASHVILLE, TN 37203 ciry-sr-a1p

TOLE £ Detete TIIE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-2IP

TITLE [ Detere TITLE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS |

CITY-S1-2IP CITY-ST-219

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 madg 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.

ConTRoLLEE
SIGNATURE: > ( , T ERICTHe 205 1= 05  4/5-297 030

TURE nwwzn )n PRINTED NAME OF [ MEMEER, 1L OR AUTHORIZED REPHESENTATIVE Date Dovimernones 1 [




