FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (R0 .
coreomron GRS "L Feb 14 1997 8:00am
i AW 5 'S
1997 . owamoriﬁa&:r:c;:l:ﬂous Secretary Of State

DOCUMENT # 73568 (7)

EL(’)&DA HEALTH INFORMATION MANAGEMENT ASSOCIATIO

Principal Piace of Business

Mailing Address

I

3217 CARRMGE CIRCLE PO BOX 1432
NAPLES FL 33942 NAPLES FL 341061432
us
us 3. Date Incorporated or Qualified | 3a. Dat Iéé?{%ﬂ
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m —2—6] 38758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional
EI ;] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Added to Fees
zl - Country Zip Country 8. This corporation has ligbility for intanglble tax under s. 199.032,
24 ‘{ 10 5 25) 9] 30] Fiorida Statutes Oves [ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name '
LUCAS, LORI E. 82| Street Address (P.O. Box Number is Not Acoeptable)
3217 CARRAGE CIRCLE
NAPLES FL 33942 83
84} City F L 85 éi&Coga
105"

11. Pursuant fo the pravisions of Sections 617.0502 and 617.1508, Florida $iatutes, the above-named corporation submits this statement for the purposa of changing s reqgistered

office or regisigred agent, or both, in the Staje of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an] faflar with, apel accepl the ations of, Section §17.0503, Florida Statutes.
SIGNATURE One 5\/"‘( L‘I‘\-"‘“’S ! £Y¢CU FiNT MIHG&W \/; !qq‘

Signalura. typed o printedfame ol registared agent and tilo if applicable. [NOTE Repistered Agant eignaturé réquired when reinetating} DATE &

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THTLE PE L] eteve 11 TMLE - xcnanoe L] Addiion | &5
Y STONE, LINDA 1.2 NAME [ ade STONE ' )0 ' g
seeer aoaess | 5001 AUGUSTA NATIONAL, #110 19 STREET ADDRESS | S901 AV U S~ Antiankl, &
CITY-ST-2p ORLANDO FL VA CITY-5T- 2P OcViynde  F 22522 . g
TILE p L. DECETE 21 TLE e ' ‘%Chanpe [J Addition
NAME ROLLINS, PAMELA 22 NAME lPM Rothims 3y

streeranoress | 1684 S. HERMITAGE RD 2asTReET apoREss | Lbw Y & . Henmibage

CITy-51-21P FT. MYERS FL _ 2.40TY-51-7P Pi. MyceS Fo 3399 - .

THILE PP ELETE 21 TMLE ) i i Change Addition
NANE PERRY, ELLIE b 3.2 NAME $iene Evamgelista A
smeeraooress | 242 123RD AVE N assmeETaoRess | Qagy Nw (g hOpdn y

LIy -ST- 2P LARGO FL OS2 SydetsesisF e, ¥333.57) .

TE D [J peLETE 4ATITLE Pe ‘ ' X Crange [ Addition
NAME ROLSTON, DIANE 4 2NAME Disng LoVSior

steeeraooness | 1240 TUXFORD DR aastreer aohess | Jave T fond DA

CITY-ST- 29 BRANDON FL . aem-st20 | Bhardbon B 33511

TILE D /EQ&LETE 51TITLE D N LJ Change XAﬂdilion
NAME HANSEN, DEBRA . 52NAME Deeirsha Torstl

steeracoress | 10111 W FOREST HILLS BLVD, STE 231 SISTREET AODRESS |30y Ceel5bad  CT. .

CITY-§1- 7 WEST PALM BCH FL R 5.4 LITY-5T-2F Pyieteo FL,  32FLS ~

TILE D “*E‘LETE 61TIILE b o T Ohange R Addition
NAME KORN, ROBYN 6.2 NAME Tecqvie TJoe s .

staer aopmess | 3762 SCHWALBE DR SIS ADRESS | yp202  Clemortd b,

CITY-51- 2P SARASOTA FL 6.4 CITY- 5T 2P Onlendo  FE. o]

14. 1 do hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3){1). Florida Statutes. | further cerlity that the
information indicated on this annual reperl or supplemantal annual report Is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachmant with an address. . .
SIGNATURE: 2w LTI R ED 2/. 4/97 PY-29/-4 776

TRIGHLTNEE AND FYRED O FRINTED NAME OF EIHING OFFCER OR HRECTOR




