FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

735658

(7)

FLORIDA HEALTH INFORMATION MANAGEMENT ASSOCIATIO

Feb 16 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
5217 CARRAIGE CIRCLE PO BOX 1432 3. Dale Incorporated or Qualified
NAPLES FL 34105 HAPLES FL 33539 04/23/19
us us 76
4, FEl Number Applied For
58-1738758 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.76 Additional
;1_] 28 Feo Requlred
Suite, Apl. #, elc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bo
;3] ;;] Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofil corporation & hom rs gssociation?
| ) D ves TN
Zip Country :-'-’g) o Couniry 8. This corporation owes or has pald tha cufrent year Intangible
;ﬂ 25 @ g0 80 Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
LUCAS, LOR! E. 2| Stres! Address (P.O. Box Number Is Nol Accoptable)
3217 CARRAIGE CIRCLE
NAPLES FL 33042 83
84| City e[ Zi Y
FL || Sy
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o7 registered agani. or both. In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appolntment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if ¢ch

SIGNATURE: .

4

’

indicated on this ennual rapor or supplerontal annual report is true and accurate and
officer or director of the corparalion of the receiver or Irustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my neme appears In
. OF on an atlach@-ﬂ with an address.

Cor g

tio

D

Gl
. [

[ |2el4r

SIGNATURE Signature, typed or printed name of regreterod mgenl and title H applicatile. (NOTE: Raglstered Agent signature reguired when rainstating) DATE

12. OFT ICERS AND DIRECTORS 13, _ADD?ONSICHA;;GES 7O OFHCEHf;Nea?cES:g?RS ]|£~1] :d =
T P NELETE 11TITLE = EREY .

o STONE, LINDA e [P T8y Fesiaen

STREEY ADDRESS 3901 AUGUSTA NATIONAL, #110 1.3 STREET ADDRESS -t ‘

oY-S1-2¢ RLANDO FL 1ALAY-ST-2P e 5. it

e PP 7 CE 21T BT T T T T o e N feden |
NAME ROLLINS, PAMELA 22MAME Eub% fa)\ Neawhio )

sweeer aporess | 1684 S, HERMITAGE RD 2asmhecTacoRess (§/§2 S D OIQIA CaN e 'Sl

oily-S1-2¢ FT. MYERS FL 2 4CiTY-SI-1P { PodenShug: = w 2271\

TITLE D L oecere 31TILE Change LT Addition
NAME DIANE EVANGELISTA 3.2 NAME

steeetaopazss | 3271 NW B6TH WAY 33 STREET ADDRESS

cry-si-2¢ IES,EUINIRI‘\SE Fl ‘ 34.0TY-§T-2p o s G
e DELETE 41TTLE - e ?&h’m vy addition
e ROLSTON, DIANE e ! e Rt .

smeeraooress | 1240 TUXFORD DR 43 STREET ADORESS l g o W T -

CITY-ST-ZP BRANDON FL AACTY-ST-2P § reaer e F gl

e D T okwete S1TMLE re M B Cranga [T Addition
NAME DENISHA TORRES 5.2 NAME DewroHa ToxLes .

steeer aooness | 3045 CARLSBAD CT sasmeETanoess | Fy o | Boravim el Dive

CITY - 5T-2 OVIEDD FL 54 ITV-S1-2 Amea  Fo 33603

e D TJ DecETE 61 THLE [Jchange L Adaition
NAMEE JACQUIE JONES 5.2 NAME

smeeraponess | 14202 CHARMONT DR 6.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 84 GITY-5T-2F

14. | hereby certily that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha information

at my signature shall have the samne legal effect as If made under oath; that | am an

(P13 972 -PH37

BMINATURE AND TYFED OR PRINTED NAME OF BIdNING OFFICER OR DIRECTOR

Dnla

Davtimes Phonva # sz iaan

CR2E037 (10/97)



