. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
SOUTHERN HEALTH INFORMATION SYSTEMS, INC. o B0t 039 et 20 00

Principal Place of Business Mailing Address
680 WEST EIGHTH STREET 655 WEST 8TH STREET
JACKSONVILLE FL. 32209 ATTN: KELLY RIGDON BUU46914

JACKSONVILLE FL 32209

S el

Suite, Apt. #, elc. gt?pt, # etc - , DO NOT WRITE IN THIS SPACE
055 Lesy S Street

DOCUMENT # 634077 May 11,2001 8:00 am

City & State City & State 4. FEINumber 591930530 Applied For
()CkaCd av:/ /f P ﬁ/ Mot Applicable

“e Couniry 2P Country i | $8.75 Additional
L;ﬁ;z;?_oq 5. Certificate of Staws Desired - Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
SMITH HULSEY & BUSEY Pairtes 2, Can g?)@ , LG,

225 WATER STREET Sget Addhess (PO Box Number s Jot Aecepiage) Z
SUITE 1800 7 (ST T RO
JACKSONVILLE FL 32202

o g i ip Codg,
‘Ja cbsor i /e FL | 35507

ered office or registered agent, or both, in the State of Florida

&/ 7@/

8. The above name ti/w’émits this staterment, for th rpose of changing/j_ts regi
/ 77

SIGNATURE S W{’f’

CR2E034 (10/00)

S\gnalura“ﬁpagor prirted name of regls!é?éc agent and tile if 2pp! cable. / V/NOWE: “egistered Agent sigrature reguised when relnstatng) /DAT[
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘
Tax filingrequirementgand elects lgdo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. Elechon Campa"%‘” Fl\ﬂancmg $5.00 may Be
o rust Fundg Contribution. O Added to Fees
(See criteria on back) El/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE CPD [ Delete TITLE [ Changs [ Addition
o NORTON, ROBERT G AV
STREET ADORESS | B55 WEST 8TH STREET STREET ADDRESS
orvsT7F | JACKSONVILLE FL 32209 ory 57 7P
TTLE SD ] Delete TITLE 7-" p Mange [ Additon
NAME GAY, GREG NAME
STREET AORESS | §R5 W 8TH STREET STREET ADDRESS
orv-si2f | JACKSONVILLE FL 32209 uy-S1-2F
TITLE [ Delete TITLE 5 [) i o [ change Eﬁrd:imion
NAME NAME Cihqrles £E. Ceanid=F
STREET ADDRESS STREET ADDRESS {¢a 55 Jese i StreeT
CITY-5T-2P CITY-ST-2IP qukS‘do’l vi lle , /Cf‘ 3}7‘20 7
TiLE [ Delete TIELLE ! [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Chamge [ Addition
NAME NEME
TREET ABDRESS STREET ADDRESS
CIrY-ST-2P ClTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer

of the corporation or the recejperjor pstoe empowere(@fﬁe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
dd | gy

changed, or on an attachm, al ke em

powergd. ,
(f_’%%rés £ A ;{?;A/ GoU T ~SQEY

IGNATURE AND TYPED OR PRINTED NAME OF 5|Gryc?'s#sn OR DIRECTOR

SIGNATURE:

Daytime Prone #




