-

£ FILED

. ANNUAL REPORT Secretary of State
DOCUMENTEE# 634077 ' A 06-03-2004 90002 017 ***550.00

1. Entity Name

SOUTHERN HEALTH INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address
580 WEST EIGHTH STREET 655 WEST 8TH STREET
54056483

JACKSONVILLE, FL 32209 ATTN; CHARLES E. CANIFF
i JACKSONVILLE, FL. 32209

. 2004 i=0R PROFIT CORPORATION Jun 03, 2004 8:00 am

s s e R AL 8RR
55 Wi B1*Strect |
Suite. Apt. #. efc. l Suite, Apl. #. elc. 01072004 Chg-P CR2E034 (10/03)
City & State " City & Stale 4, FEI Number Applied For
Hacksomuille, FL 59-1930530 Not Applcabie
legz’z/a 7 .. Country Zp Country 5. Certificate o% Status Desired | fi'gesqg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
CANIFF, CHARLES E ESQ
655 WEST 8TH STREET Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

I

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am tamiliar with, and accept
the phligations of registered agent.

SIGNATURE :
Swgnaiure, typed o lpm(eﬂ mame of registered agent and ntle f applicable, {NOTE: flegislered Agent signature required wher remstanng) . DATE
FILE NOWI! F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. vo ©  OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
_—
TLE CPD kS . 3 Delete TIiLE [ Change  [[] Adgition
HAME GOLDFARE{_,‘ TIMOTHY NAME
STREET ADORESS | 655 WEST 8TH STREET STREET ADDRESS
orY-S-2P | JACKSONVILLE, FL 32209 CITY-51-2P
TITLE O 1 . [ betete TITLE [ change ] Adaition
HAME RYAN, WILLIAM J NAME
STREET ADDRESS | 655 W 8TH STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32209 CITY-ST-21P
TINLE SD ! 7 Delete e [JChange [ Addition
NAME . CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
CITY-S1-71P JACKSONVILLE, FL 32209 GITY-ST-2IP
E . 1 pelete e [ crenge [ Additien
HAME B NARE :
STREET ADDAESS ‘ STREET ADGRESS
GITY-5T-21P : CIry-§1-2Ip
MLE _ [T oelete TMLE [l change  [J Addition
MAME f NAME
STREET ADDRESS : STREET ADDRESS
Y -51-2IP ! CITY-5T-21P
e 5 0 Deicte e O change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIFY-§1-21p : CITY-8T-2IP

12. | hereby certify that the information supplied with thig filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthér certify that the infermation
indicated on this report or emental report is true and accurate and that my signature shall have the same Ingal effect as if made under oath; that | am an officer or direcior
of the corporation or the s&cei powdred to execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

TN

SIGNATURE AND TYPED OR Pn?'refuﬂus OF SIGNING OFFICEA OR DIRECTOA ata Davyiima Phore #

es5/Augh all oingy lixg gipowered.
M éZféfF dqu}% gtrdz?f/a/f, (}Dagf ). 2004 jﬁy‘b?%),g()ﬂ



