1

FILED

.~ 2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

M98000000360
PE?ﬁWCNl;JmIZA ENT # 01-30-2006 90154 020 ****55.00
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
F P S AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
: 62-1694957 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired ?gggl “:i‘:’:é“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered aganl and Litia it applicabla, (NCTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete mE [ change  [J Addition
NAME . MCLAREN, DAN L NAME
STREET ADORESS | 210 25TH AVE N STE 508 STREET ADDRESS
CITY-51-2P NASHVILLE, TN 37203 o onY-§1-2P
TRLE MGRM @ THLE O chenge ] Adition
NAME MCLAREN, DEREK NAME
STREET ADDRESS | 210 25TH AVE N STE 508 STREET ADORESS
CITY-ST-2P NASHVILLE, TN 37203 CIY-S§T-2P
TILE 1 Delete TITLE ClChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE D Delete TITLE D Change D Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P CITY-51-21P
LE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
miE [ Delete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

-

SIGNATURE: " { Conipmiicy To ERICTHOMAS  |-beplo  &/5-291-10204

SKINATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, KANAGER, OR AUTHORTZED REPRESENTATIVE Data Daytima Phiong #




