2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

[aTa N ro. LVl |

POCOMENT # 634077 . Secretary of State
SOUTHERN HEALTH INFORMATION SYSTEMS, INC. 05-00-2002 90029 044 ***150.00
Principal Place of Business Mailing Address
980 WEST EIGHTH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 ATTN: CHARLES E. CANIFF
B AR
2. Principal Place of Business 3. Mailing Address ' ; . -
Suite, Apt. #, eltc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :
City & State City & Siate 4. FEI Number Applied For
59—1930530 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
CANIFF' CHARLES E ESQ Streel Address (P.0. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of ragistered agsnt and 1itla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, 1his corporation s eligible to satisfy its Intangible FILE NOWIH FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution 0 Add
s . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS 1 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD %ate TITLE cCPrH [] Change ftion
NAME NORTON; ROBERT G - ~ NAME O#rs L. Stor Y Sr,
STReeT AooRess | 656 WEST 8TH STREET SIREETADORESS | (3 ST6~ (oJe 7 ‘Syk SHree v
orv-stzp | JACKSONVILLE FL 32209 ov-s-2p |Jacksonvifle , 4 39209
Tme ) W feete me TD [change  FilAdbition
e GAY, GREG tave Lt S Ry n
STREET ADDRESS | 665 W 8TH STREET STREET ADDRESS S5 (ST 3{4 S-f fee
omv-st-2p | JACKSONVILLE FL 32209 OSI acksenge e, S=4. . B2.20T
r4
TNLE sSD O petete TLE [Jchange ] Addition
tawe CANIFF, CHARLES E v '
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [ Delete TME [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-21P
TITLE [ Delate TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){)), Florida Statules. | 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 cath; that | am an ofticer or director
of the corparation or the receiver a1 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach an add?a\with ather like empowered.

| SIGNATURE: C Chaites £ (2480 q:;/’/;?/ﬁ/aoz F04-QY Y-Sy

NING QOFFICER OR DIRECTOR Daytima Phene # L




