E IS $61.25

FILE NOW: FILING FE

1996

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION MikE ", Sandra B. Mortham
ANNUAL REPORT .f..?' Secretary of Stale
i

DIVISION OF CORPORATIONS

DOCUMENT # 73568

1. Corporation Name

(7)

EL?S(I:DA HEALTH INFORMATION MANAGEMENT ASSOCIATIO

Frincipal Place of Businoss

1007 MARSCASTLE AVE
ORLANDO FL 32812

Mailing Address

1007 MARSCASTLE AVE
ORLANDG FL 32812

RN MM

3. Date Incorporated or Qualified

3a. Date of Last Report

04/23/1976 02/03/1995
2, Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
2113217 Cagaints Clacie [5] Po bow 1432 59-1738758 Not Applicable
| “suite, Agt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 additional
22| 27 ) Feg Required
City & State City & State 6. Election Campaign Financing ss_oo May Ba
23] N aplcs P4 28] N woles Fé& Trust Fund Gontribution O Added to Faos
Zip Country Zip ¥ Country 8. This corporalion has liability for intangible tax under s. 189.032,
[24] 3399 El weAa 2s] 33939 30] LASA Florida Statutes DO ves PANo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
i Exyte] Auwck§
JACKSON, JEANNE 82 Street‘zd%gs; P.0. ng Ntr!nber s Not Accaptabia)
1007 MARSCASTLE AVE 82i7 CACRIAGE Cifcle
ORLANDO FL 32812 83
84| Ciy 85] Zp Code
Neglcs FL :

ida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the above-named colporation submits this statement for the purpose of dwangtn% its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lori

2/ /26

Sgnature, typad or pfrad nama of fegistered agant and Ltie Mbppiatis

familiar with, Mpa accept the obligationss, Section B17,0503, .
: !
SIGNATURE ﬁhﬁd Excennire  Caondireta.

{NOTE" Regstered Agent signatura recuined whan reinslating)

Hate ¥

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12
TITiE PP ﬂJELETE 11TIE Ve [} Change Wilion
NAME YOUNGBLOOD, ANN 12 NAME KITOIE S { T . # 410

smeer acoress | 3050 BANKS RD 13 STREET ADDRESS | X'QO ¢ ﬂq’wsﬁn Hational

£IY-§1-27 TALLAHASSEE FL 1405720 DA anid |, Pé #ivaa

e PE CJorLETE ZVTILE P ' Jhange T Addiion
NaME ROLLINS, PAMELA 22 NAME

sreetanoress | 1664 S. HERMITAGE RD 2.3 STREET ADDRESS

CITy-5T-21p FT. MYERS FL 2 4CITY-S1- 2P

TITLE [ {CIDELETE A1 TTE re ﬁhange [ Addition
NAME PERRY, ELUE 32 NAME

sireeT ADoRess | 9242 123RD AVE N 3.3 STREET ADDRESS

QI Y-51-2F LARGO FL 34 CIIY-ST-2IP

TILE D [CJDELETE 41TITLE CIchange L) Addition
MAME ROLSTON, DIANE 4 2NAME

swweer anpress | 1240 TUXFORD DR 4.3 STREET ADDRESS

CITy-5T-2P BRANDON FL 44 CITY-§1- 2P D = W
TIILE D ELETE 5.3 TIILE Change dition
e MCLENDON, KELLY X s2ua Duben Hasen Ba. Sutve 284
sweeranoeess | 1985 KING RICHARD DR sasmeET ADRess VRANY W, Fonasy  #0/S L I B Y

Cire-5T- 2P TITUSVILLE FL saciy-s2p |wigpa  Pales BUACH . AL A9 4

TME D CIDELETE 61 TITLE v Olchange [ Addition
NAME KORN, ROBYN B2 NAME

steet aooress | 3762 SCHWALBE DR 6.3 STREET ADDRESS

CITY - ST-21F SARASOTA FL 6.4 CITY-§1-2IP

oalh; that | am an officer or dir
appears in Black 12 or Blog

SIGNATURE:

r of the corporation or the recei
changed, or on an attachment,

an address.

R<A

14. | do hersby certify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | furthar
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
of trustaa empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name

¥9/- ¥35- sl

PRINTED NANIE OF BIGNING OFFISIiR OR DIRECTOR

2o

Daytimg Prone 4

CR2E037 (12/95)



