2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 634077 May 05, 2000 8:00 am
1. Enty Name Secretary of State

SOUTHERN HEALTH INFORMATION SYSTEMS, INC. 05-05-2000 90053 046 ***150.00
Prir;cipal Place of Business Mailing Address

=1 WEST EIGHTH STREET ~590-WEST-EIGHFH-STREET-
18CKSONYILIF FL 32209 .

@ PR T | AGMA R AU ER
155 (x5t 655t
Suite, Apt. #, elc. Suite, Apt. # etc. ! DO NOT WRITE IN THIS SPACE
, Pty Mé //(_74‘_ 72!4&0{\/
City & State City & State “ ~ 4, FEl Number Applied For
b?&, sOnU e FL 59-1930530 Not Applicable
Zip Country t%%ﬁ Courzrj j A_ 8, Certificate of Status Desired O g‘g‘z;lﬁ?ﬂm’"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY 8 BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 5 FL [

8. The above name

ntity sulymts gQ:ss,tj"Qt%}f r the %Ww its registerad office or registered agent, or bath, in the State of Florida.
d\ .Y U i '

SIGNATURE
Signature, typed # printed name of registered agent and title it aerlicatie. {NOTE: Ragistared Agent signature required when renstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o

Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬂf:tt I,?S n(;aénop:]at:%r:lgglnancmg ) /:\sdsd-eocf?oh;:i:e

(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
THLE SD ' ExDeWete TITLE CFPD {7 Change %Additiun 3
NAME CHEATWOOD, JOHN D NAE Roset . &%W 4 e
STREET ADDRESS | 1006 ALMAMBRA DRIVE SQUTH smeeT aooiess | oS LSS T DY tals 8
orv-st-2e | JACKSONVILLE FL i avseze e Maonuills, FL ZR09 .18
TNLE m Ifipeteie SITLE vD {1 Changs ﬂj\dditiun O
NAME MOTES, HENRY G NAME Ges 6—0,\_{ %
STReeT ADDRESS | 937 N. MAIN STREET STREET ADDRESS 25-;‘; #'S‘flib
orv-size | JAX, FL 00000 . avsir Npaiecn il FlL 32309 o
TMLE PCD @Jem TME SD . s [ Change idition
e HATCH, MONROE C N Dayd Ffﬁ\ %_ %Lfrms A b e
stReeT A0crEss | 3120 HENDRICKS AVE. sReeT AoDRess | (5D ABST
CITY-ST-29 JAX, FL 00006 . CITY-51-2P J OC/HECJ’\‘J i H_L H/ BM
TILE ASTD Walete THTLE Ochange [ Addition
HAME MANUEL, LOY NAME
STREET ADDRESS | 580 W. 8TH ST. STREET ADDRESS
CiTY-St-2iP JACKSONVILLE FL 32209 CIY-§T-2P
TILE O peletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-21 CITY-§T-2P
TITLE [ palste TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP orry-51-2p

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent withffan adgress, with all ather like empowered.

= R TR T g T A eI TR T

SIGNATURE: “I%LALAXL vi 2 OFRS G oy ¢hlos A04-59-397
AND TVPF) OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




