2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735658 | R reiary of Stata™

FLORIDA HEALTH INFORMATION MANAGEMENT ASSOCIATIO 02-08-2000 00164 045 ****G] 25
Principal Place of Business Mailing Address
o 5 i
NS 2
us us B U G l G 3 56

MR

.| 2. Principal Place of Buginess ) 3. Mailing Address “I"” 'll" H['

650 Pukom~ Wocas By

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State C - City & State 4. FE! Numnber Applied For
N eple s 59-1738758 Not Applicable

Zip Country Zip Country . . $8.75 additianal

3\_’ {o ? 5. Certificate of Status Desired O Fae Required

A e o .. _.6..Name and Address of Current Reglstered Agent - [ 7. Name and Address of New Registered Agent =~ - _

Z.om E. Luweas

Street Address (P.O. Box Number is Not Acceptahle}

A e | S0l Autv—mn Pooa \Vd
3217 CARRAIGE CIRCLE i Fo e s By
NAPLES FL 33942 - _

8. The above named entity submits this statement for the purpose of changing its registered office or 'egistered agent, or both, in the state of Florida.

SIGNATURE / . gfb@' Kviza £y e it Cooidhemadan, f/z "TADO

S ignature, ryped of printad name of rsglslered agent and title if a{phcabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE 0 Change O
NAME NOBLEJAS, SHAROL P
STREET ADDRESS | 2556 EIFFEL CIRCLE STREET ADDRESS
CiTy-S7-2IP 0V|EDO FL 32210 CITY-ST1-2IP
e 0 O Delete TIME O Change [ 27
NAME ORTIZ, SILVIA :
STREET ADDRESS ;2625 COLLINS AVENUE, #1707 STF.EET AUDRESS
arv-sTar._-|MAMI BEACH FL 33140 = =~ =@ - R e e e

TITLE P Dt O

NAME Dawe Evamgal ista
STREET ADDRESS 913 5‘,\) j0% Leart

CITY-ST-2IP T Vi e ‘f“ 33329

TITLE PE O Detets
NAME DIANE EVANGELISTA |

STREET ADORESS | 3271 NW 96TH WAY

cmy-sT-2F - 1 SUNRISE FL

TE D O baiste TImE Dchange [
NAME ROLSTON, DIANE
STREET ADBRESS | 1240 TUXFORD DR STREET ADDRESS

CIry-ST-2IP BHANDON FL CITY-ST-ZIP o

NAME TORRES, DENISHA NAME Devigda Toekes — Licr
STREET ADDRESS [ 350 2ND ST, N., UNIT #9 STREET ADDRESS
Ciry-ST-2iP ST PETERSBURG FL 33701 CirY-S7-2IP

TITLE ) 1 Detete TITLE Y& N& Change O
e JACOUIE JONES Técguie ores

stReeT ADDRESS | 14202 CHARMONT OR
O-ST2P [ ORLANDO FL

STREET ADDRESS
CITY-87-2IP

me P [ Detete I TMLE e W Change [

12. | 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 ceriify i 3 —
indicaled on this report or supplemental report is true ang accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an alficer G
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl ock 71
changed, or on an attachmP_,. with an address with all gther like emrwvered.

SIGNATURE:

'/J.qLa.ooo G9/-S 97~ /3-

CIMATIIOE AMMRITVEER AF 7 STEM oA ME eS| RS D e LA — o




