FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735658

1. Corporation Name

FLORIDA HEALTH INFORMATION MANAGEMENT ASSOCIATIO

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90139 048 ****61 .25

—_—
e AT T AC AT AT

N, INC. ~— T
Principal Place of Business Maiting Address
3217 GARRAIGE CIRCLE PO BOX 1432
NAPLES FL 34105 NAPLES FL 34106
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[24] (28] 04/23/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1738758 Not Applicable
- o " -
City & State ity & State 5. Gertifcate of Status Desired [} $8.75 Additionat
EI m Fee Required
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 May Be
;] ]2_5] ;] I;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
LUCAS, LORI E. 32| Stroet Address (P.O. Box Number is Not Acceptable)
3217 CARRAIGE CIRCLE
NAPLES FL 33942 8
84| City 85| Zip Code
' FL | 124yi0$

sioNATURE Loty Egtedl Lweas

11. Pursuant to the provisions of Sections 617.8502 and 617.1508, F
office or registered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fjorida Statutes.

ﬁa/‘}‘?

€a

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or prnled name of registered agent and title if appiicable.

(NOTE. ngismm%mm required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORLS IN 12
TILE P DELETE 11TTLE D . JChange . Addition
sreeT anoress| 5901 AUGUSTA NATIONAL, #110 13STREETADDRESS |25 36 & el Qieccle

CITY-ST-2P ORLANDO FL 14cmv-sT-ZP OV iedo : ~c L2210 jmd
TME D ELETE 21TME D ) [0 Change diion
HAME DEL VECCHIO, DEBRA \5& 22NAME Cllvia DOt 2

sweeTanoress| 4525 DOLPHIN CAY LANE S 23STREETADDRESS [2(, 2§ (et lias AVE B 133 - :
CIY-ST-ZP ST PETERSBURG FL 33711 . 2 4 CITY-5T-2P f,’lf« ey Beacrd , = 23,v0 =

TMLE D DELETE 3ATILE & . Changs Addition
N DIANE EVANGELISTA 32 v Diang Evan glisth =

streeTApoRess| 3271 NW 95TH WAY sasmeeraoRess | P13 Sw 103 lanie

erv-stzp | SUNRISE FL sacmv-stze |[Dedie L 33324

TME P ) DELETE 41TMLE P \,@@nange [ Addition
NAME ROLSTON, DIANE 4 ZNAME o\ston, Diane

smreeT aporess| 1240 TUXFORD DR 43STREETADDRESS | |2 ©  TeaXFomd DL

crv-st-ze - BRANDON FL - 44 CITY-§T-2P Fleadne  FL- Z331)

TME PE ] DELETE 51TME v Dhange [ Addition
NAME TORRES, DENISHA 52 NAME wisrs M. Towgces 2

smreeT anoress| 7401 BONA VENTURE DR sasmEETADORESs D S 24t ST N L Ve P9

crv-sze | TAMPA FL 33607 seomvstzr | §7.  Peteesburs  FL 33301 _
TIMLE D [ BELETE 61 TITLE CIChange [ Addition
NAME JACQUIE JONES 62 NAME

street aporess| 14202 CHARMONT DR 6.3 STREET ADDRESS

arv.stze | ORLANDO FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

d, or on an attachment wit|

ORERMCANRELY <

n address, with al} other like empowered.

Eytel Luca

3/2/75

T/ ~435 115

CR2E037 (11/98)

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



