FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

32

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
WJecretary of State
DIVISION OF CARPORATIONS

DOCUMENT #

1. Corporalion Name

F96000006705 (5)
NATIONAL INFORMATION HEALTHCARE RESEARCH, INC.

Frincipat Prace of Business

2522 NORTHFIELD LANE
CLEARWATER FL 34621

Mailing Address

2522 NORTHFIELD LANE
CLEARWATER FL 34621

‘ FILED

Aug 19 1998 8:00am
Secretary of State

R

0O NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

Suile, Apl. #, elC.

Suite, Apt. #, etc.

27]

- 12/20/1996
2. Principal Place of Business ] | 2a. Mailing Address 4. FEI Number Applied For
e oo MW, 1207 da sl _SAme 56210965 Not Avplcaric

] $8.75

6. Cerlificate of Status Desired

Foe Required

Additional

office or reglstered agent, of both, ir
agent | am fgsalliar with, and accol

SIGNATURE  _

loricia Statutes

22
' City & State e D iy & State 6. Eleclion Campaign Financing $5.00 May Bo
OR 4._-5}07 M/ﬁs, i F!__ 2_81 R Trusl Fund Contribution __ Added to Fees
g . Country L | Counlry 8. This corporation owes or has paid the current year Inlangitle
24 3 3 b ? (0 25] u .S ﬂ 20 30] Persanal Properly Tax due June 30, es [One
_§. Name and Addreas of Current Reglslered Agant 10. Name and Address of New Registered Agent
B1; Name t
KANSTOROOM, CINDY L Caashroam o C
2522 NOHTHF‘ElD LANE B2| Sireet Aridress {P.O. Box Nu ger is No1 Af.cel ablp)
CLEARWATER FL 34621 P oM D, i
83
84| City t 85| Zp Code
Co-af Spri _ FLUJW -
iR

11, Pursuant 10 the provisions of Gociions 607 0507 and 6071508, Flonda Statutes, the above-named corporation submitsfifis staternent for the purposs of changing
the State of [ londa. Such change was aulhorized by the corporation’s board of directors, | hercby accept the appoinimaont as registered
the obligaliens of, Seclian 607.050:

G398

go\hc‘zfini_ fevonrn

cred

Sighature, typed o printagnanee of reg sieTod agenl pad ke i appicatlo  (NOTE: Aoglsterdd Agent signature required when reinstating) DATE
12. o OF'F'le,H_E_‘?i\_f_\![‘) _[_)lﬂ[:C'l ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS |N“12
TINE PCD [T oetese 11 1MLE [0 [& Change  [] Addition
HaME KANSTOROOM, CINDY L 1.2 HAME Kap forvtr P Clady L.
sireet aoonrss | 2622 NORTHFIELD LANE 1.3 STREET ADDRESS s%00 Mo, !w’! o
CITY-§1- 2P CLEARWATER FL 14CY-51-2IP lom } §P,% . EW qu_%?ﬂ(g_ e
MUILE T b 21T01F 4 Chenge L] Addition |
NAME 22 NAME
SIREE] ADORESS 23 STREET ADDRESS
LY - S3- 2 2 QLY -51-2P
mie T - T oiiER 31T0LE - ] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STHEE! ADDRLSS
CITY-S1-2F 34, CTY-S1-2P -
TITLE [J orLete AvTE [ cange T Addition
NAME 4.2 NAME
STHEE] ADDRESS 4.3 STREFT ADDRESS
CITY-51-7P 44 CI1Y-5T- 20
1MLE B T TTorETe 5.1 TIILE [ change L] Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -$7- 70 54 CY-51-21P
T | o CJ DELFTE B4 1014 T Ctenge L Additian |
HAME 6.2 KAME
STREET ADDRESS 63 5TRFE] ADDRESS
City-§1- 7 64 0TY-51-2IP

indicated on A

P N T ey w—

Biock 12 or Block 13 if changed/;5 on an attachmenl with

‘~d

ddress.

SN Y e S Y=

14, | herobhy certilﬁ thal the information supplied wilh this Tiling does nol qualify for the exemption staled in Seclion 119.07(3)(7), Florida Stalutes. | furlher certiy that the information |
is annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal | am an
officer or difector of the corparation o the: receiver or bruslee empowered to execute this reporl as required by Chapler 607, Forida Stalules; and thal my name appears in

CR2EC34 (10/97)

\



