2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F03000001107 - Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
F\IORTH AMERICAN MEDICAL INFORMATION SERVICE,
Pouncipal Place of Business Maling Address
231 E. ENID DR. 231 £ ENIDDR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
2. Paincipal Place of Busingss 3. Mailing Adaress 1 m.”[l l“‘ Iml Nm II“[ ""l “]” m“ “m “m m lm M"“I Il]l
Suite, Apt. #, glc. Sude, Apt. K, 81G. T MOORE CRZED34 {1103
i iy A . FE Applied For
City & State Cily & Stata 4. FE! Number NO-T APPUCABLE sz;iﬁ:ame
oo Cauntry g Country 5. Cenficate of Status Desired [ ?g;?q Addiionat
6. MName and Address of Current Reglstercd Agent ’ 7. Name and Address of New Registered Agent
Name . o R
ZHOUL YL o Sront Adcross (£-0. Box b 5 Nt AcCepiatie) -
KEY BISCAYNE FL 331492 I Temm e e
City FL ] Zip Code

8. The above named entity submis this slelement tor e puiposs of changing ils registered olfice of registered agenl. or Do, in the Slate of Flonda. | ant lamitar wah, 8Ng acoeny
the obliganons of regsterad agent.

SIGNATURE
Signaturs, Iyped o prinied name of segrsttred AN Rkt 18l 5t Apphcabla {HOTE Remsered AQETs 5ignalurs requrett when remslaing) DATE _ -
FILE NOW! FEE [‘S $150.00 : 9. Election Campaign Financing 35,00 May Ba
After May 1, 2004 Fee will be $550.80 : Trust Fund Gontribution. 0  AddedioFess
Make Check Payable to Florida Department of Stafe -
10. OFFICERS AND DIRECTORS -- 11. ﬁﬁiEiQITEONSICHANGES TO OFFICERS AND DIRECTORS IR 11,
TME PC T ooee TIRE Coramge [T ASGHIR
NAND ZHOU, YiLt NAME -~ T
: 1
STAEET ADDRESS | 231 E. ENID DR, STREET ADORESS > Egggg&g%?ﬁ? 007 15000
cry-si-2¢ [KEY BISCAYNE FL 33148 CITY-S1-ZiP J2¢aas -
e T 3 betete THLE Jchange  [J Addilien
MAML LiN, SALLY RARE
STREET ADERESS | 231 E. ENID DH. STREET ATORESS
CHY-5T-0F KEY BISCAYNE L 33149 SHY-57-7F
biift3 3 Detee WILE Dlenange 3 adanion
HNAML NANET
STREET ADORESS STREET ADDRESS
Cife-ST-27 £iY-5T-27
e 3 belete HIE O Change T3 Addfilion
HAME NAME
SINEET ABDRESS SHIEET ADDRESS
oMy -S3-77 CHY-ST-27
E [T selete FIRE Cohange [J Addilion
HAME NSME
STRECT ADDRESS STALET ADDRESS
GITY-ST-2IF CIFY-ST-2p
FIRLE [ paste HRE Cchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-SE-21P CTY-57-77

12, { heraby covlify that the informalion sup?ﬁed with this ﬁﬁﬂg does not qually for the exemplion stated in Section 1 19.0753)(51 FRygida Statutas. 1 further gertlly thal [he infermation
inthcated on this report o supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under oeth. that | am an officer or Jirédior
of the corporation o the receiver or rustee empowarad 10 execuls this report as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 13 or Blosk 11

changed, ¢r on an atiachment with an addpass, wilh a¥ olher ¥ka empowared.
N AY J ~ < /'é D
SIGNATURE: __ %E%E;___ﬁ_ / L Z.{au tij/ / §/

S A TEIRE AND T¥EER (R aiaTED RAME OF Sie ke OFFRCER OF DrREC IO

Ddsma Phooo



