FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23,2002 8:00 am

DOCUMENT #  F96000006705 Secretary of State

1. Entity Name ¢ sfe ke
NATIONAL INFORMATION HEALTHCARE RESEARCH, INC. 07-23-2002 90324 049 77350.00

Principal Place of Business Mailing Address

BZ!IJNW120THDR 6300 NW 120TH DR

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Principal Piace of Business 3. Mailing Address H""""" ""I m""m Im || " |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58 2180965 Not Applicable

Zip Country _ Zip Country 0 $8.75 Additional

5. Certificate of Status Desfred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

oy W

:k—KANSTOHDOM "CINDY L= -~ T e T Streel Address (P.O. Box Numb-e_r_lgs ;\Jol Acceptable)
6300 NW 120TH DR

CORAL SPRINGS FL 33076

City FL Zip Cede

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

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Ed M
9. This corporation is eligible to satisfy its Intangible FILE NOW1t FEE IS $550.00 . o
= 10. ElectionC F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzts;t‘(lizn daggﬂf t?utiz: neing O fdsd'gﬁohﬁise
(See c;izeria on back) O Make Check Payable to Department of State '
1. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ... |PCD . [ Delete TILE [ Change [ Addition
NAME KANSTOROOM, CINDY L NAME
STREET ADDRESS | 6300 NW 120TH DR STREET ADDRESS
erv-s-2¢ | CORAL SPRINGS FL 33076 . . . . CITY -5T-21P
TiTLE ' . e -, Delete TmE (I change [ Addition
NAME : ) . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ pelate TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TTLE . weo oo . [lgvange ] Acdiion
A= NAME =~ - P o T e = T T S Bes TR W AME e R ) Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delste TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ peiste TITLE [ change  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P —— CiTY-$7-2IP

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachysent with an address, @ith all other like empowered.

SIGNATURE: S ST ZIRED '7///// NS A

SIGNATURE D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phie Daytime Phnne #

CR2E034 (4/02)




