U ———— |

G FEE AFTER MAY 118 $225.00

FLOR.OA D FARTMENT OF STATE
SA
Secretary of Stamwe

DIVISION OF CORPORATIONS

~ FILE NOW: FILIN

PROFIT |
CORPORATION
ANNUAL REPORT

1996 . bwisionor coreuR
DOCUMENT # 634077 (2)

1. Corparation Nanie

SOUTHERN HEALTH INFORMATION SYSTEMS, INC.

r

drea B Morthan,

[

Pincipal Place of Busness Mg Addess
580 WEST EIGHTH STREET 580 WEST EIGHTH STAEET
JACKSONVILLE FL 32209 JACKSONVILLE FL 3209

3. Date inCarporated or Qumat o Jaa. Date of Last Repart
2. Principal Place of Bosngess Lﬂi&. Malng Addess T T T e o Applied For
1G] LB eto Sl tom, ete i
Suiter, Apl. #, etc S0 A el 5. Gt of Status Dasired . $8.75 Additional
22 i ) 27] Fee Required
City & Stale Oty & Stk 6. Election Campaign Financing o $5.00 may Be
28 Trust Furicl Gontribsation Added to Fees
_ Counilry Ly ~ Country B. Tnis corpratan has hasinty for intangible tax urider s 199 032
25' 30 Fioicd s Sratates @ ves [ No

Not Apguicabic

me

HARRISON, PHILIP R.
§80 WEST 8TH STREET
JACKSONVILLE FL 32209

. Pursuant 1o the provisions of Seohons G NN
ar reg stered agect, or Doth, in e Stete of Florwds St ¢ G authion
tarmhar with, and accen! tie obhgiatiaes ol Section €417 O D Shatutes

f;i"ﬁ:ﬂw;,-o:‘.e of ghanging its rgistared of
epl the appaintrment as req stered ageat, | am

7#'. [35 l Zn Cods _]

the: ahave named coepioraton sabets this s
by thie Corpmalion’s Loard of drechors, | o

SIGNATURE .

N Lae iz
12. HANGE'S 70 OFFICERS AND DIREGTORS 1N 12 =]
TiLE o [ change [ Addion g
NaM HARRISON, PHILIP R } 2 Hase 3
STREET ADDRESS 580 W. 8TH ST. 13 SHEED ANCRESS g
By _S1-2F JACKSONLLEFL __ Aonsew o &
T ™ [ BELkTE e O Change  [J Addtion | O
- MOTES, HENRY G ot
SIRFET ADDRESS 937 N. MAIN STREET 238K I ADDR(SS
CIlY-ST-2p JAX, FL 00000 :

T AST - LT DELETE CJ Change [ ] Adaon
NAME JORDAN, ROBERT E.

STREET ATOHESS 580 W. 8TH ST.

Gy 12 JACKSONVRLEFL
TnLE PCD () DEcErE :
NAME HATCH, MONROE C 40K

SIREFT ADDRESS 3120 HENDRICKS AVE. 43S T ADDRESY
LiTY-S). 2 JAX, FL 00000 _faonvse 132207

O Changs T [ Additon |

5 TTIILF T [ Crange  [] Addnon

THF

NAME 52 MaNE

STREET ADDRESS 55 STRELT ADURESS

Gy s1-2ip T g RO R )

NTE [ ofts RN [ Change [ Additon
NAME £2hary

SIREET ADDRESS b OSTRERT ADDHE 5%

oY SE e o ) Bosoin e

14. 1 do heratyy cerly thal e mioratan s gt ¥ Alanitanty fareisagad & does nol guah®, for tha cremption stated in Sechar 119 0713)ik), Fionida Statutes | fuher
cerlify tnat the information indicated en this a s FporL Or Supprcnienta’ anmudl repart s true and ancorate and thal My Signature stidll have the same legal effect as ff made under
oath: that [ am an aficer or deector of the ¢ POwalon o the receiaon o frosloe arpovered 10 exocule 1s rep Ot as reduaired Ly Chapter 607, Flonda Statutes: and that my name
appears in Black 12 or Block 13 0 charged. or ae an attasohort with y

ar anldrass
SIGNATURE:

4/19/96  904/798-8350

w

SIGNATURE ANPFTYPED OR BATITERNAME OF SIGRING OFFICER OR DIRECTOR

PhHiliDp R Harve s cmem

s




