2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

DOCUMENT # 634077 s Secretary of State
1. Entity Name 05-07-2003 90180 039 ***150.00
SOUTHERN HEALTH INFORMATION SYSTEMS, INC.
Principal Place of Business Mailing Address
580 WEST EIGHTH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 ATTN: CHARLES E. CANIFF
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—1930530 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [l $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CANIFF, CHARLES E ESQ
655 WEST 8TH STREET

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

City FL Zip Code

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

SIGNATURE
Signatura. typed cr printad name of registared agent and litle if applicable. (NOTE: Registered Agant signature raquired when reinsteting) DATE
FILE NOW!I! FEE IS $150.00 . S .
X 4. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trjstlﬁzndaénozx;?bution " 0 ﬁégﬁﬁ?ﬁ ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD et L APLH (J Change  [AdAcdition
NAVE STORY, OTIS L SR HAME Tomorhy Goldfwrhb
sTreer AnpRess (655 WEST 8TH STREET STREET ADDRESS | £ SE Whest Feh S+re-ef
Giry-ST-2P JACKSONVILLE FL 32209 oivy-sT-2 Lbakzmn (/G‘H-P . f:? 3152;2@ 9
e D) OJ Delte e 4 [ Chenge ] Acdition
NAME RYAN, WILLIAM J HAME
STREET ADDRESS | 655 W 8TH STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32209 CITY-ST-2IP
THLE sD O] Delete TITLE [ change  {J Addition
NAME CANIFF, CHARLES E NAWE
STREET ADDRESS | @55 WEST 8TH STREET STREET ADDRESS
onv-s7r | JACKSONMILLE FL 32209 oiTY-51-2P
TLE [ Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY- $T-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-$T-2IF )
TITLE O Dalete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

of the corporation or the rgCeiver usjee gmpowtled 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attaghma idafess Avigf all other, 'k EmpgQwered.

12. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or 5ub 1'. report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
)
a

ﬁf%“ﬂf; @mf@ OYf29/03 G0N w244/ LE%

SNING OFFICER OR DIRECTOR / /ba:e Dayime Fhona #

SIGNATURE:

AV 0829200

CR2E034 {10/02)



