& < FILED

“." %2004 FOR PROFIT CORPORATION - Feb 09,2004 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2004 90059 048 ***150.00

DOCUMENT # F98000005489

1. Entity Name . :

THE HEALTHCARE INFORMATION NETWORK, INC.

Princlpal Place o! Business Mailing Address
4709 CROSSROADS PARK DRIVE P.0. BOX 5657 yuvruarvs
104 SYRACUSE, NY 13220

LIVERPOOL, NY 13088

o s~ |[{{IIIIIEAIAREA R

L1
Suite, Apt. #, eic, Suite, Apt. #, etc. 01052004 ChgP . CR2EG34 (10/03)
City & State City & State ) 4, FEl Number ] Applied For !
' Llverpoof NY 16-1546401 it Appicane
. L i) e
Zip ountry ap / 3 o 8 8 Couniry 5. Certilicate of Status Deslred O gg-gfqﬁg:éhonal
6. Name and Addreas of Current Registered Agent 7. Name and Adcdress of Now Registered Agent
Name
CORPORATION SERVICE COMPANY - -
1120 T HAYS STREE T == S i iy S se i oe; : 1= Street Aadress (P.O-Box’Number is'Not Acceptable) ~—=—=== = e r = Conminastand
TALLAHASSEE, FL 32301-2525 - Ko
City FL | Zip Cod;

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. 1 am familiar with, and aceept
the obtligations of registered agent. . -

SIGNATURE

Sigrawure, typed or printed name of registans agant and tik il appbcakie. {NOTE: Ragisiasrad AQant tignature niquirad when réinatating} OATE

1

C T T RIENOWAT FEE IS $150.00 8= Etection CamprignFinancing—- - =§5_.0-May Be™| " ——ir it - | ——
. After May 1. 2004 Fee will be $550.00 Trust Fund Contribulion. 0O Addedio Fees v s
10. OFFICERS AND DIRECTORS _ + . H EIX ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
“nne FCD O Delte =~ . | ™ (O Cheage . [ Addition
A BLAKE, KAREN, . NAME ‘
STREET ADORESS | 4790 ROYAL MEADOW DRIVE STREET ADDRESS
cY-sT-zP | LIVERPOQL, NY CY.sT-2P ) )
TIME VSTD O petet Y e [CJchange [ Addition
NAME BLAKE, ROBERT - NAME
STREET ADDRESS | 4790 ROYAL MEADOW DRIVE STREET ADDRESS
ory-si-7p | LIVERPOOL, NY ' _ Cmy-51-2P
TINLE . - - .. -Cloelets . - _J me Ichange [ Addition
NAME = - . NAME .
STREETAODAESS | %, . STREET ADDRESS .
QY- B peeme=  N = . IEIONDI [ e SR P . feemme o
mme I O pelete TITLE [ Change - ] Addition
HAME ' Tt ’ NAME
STREETADDRESS | - .- .t STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME i Cloeee | me : _ I Crange, , [ Addition
NAME . T MAME
STREET ADDAESS STREET ADORESS
CITY-§1-21p Cify-51-2P
e 7 Delete " e . [ crange- [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CirY-81-1p CiTY-ST-17

12. | heraby certily that the informatlon supplled with this fillng does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statules. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered o execute this repordt agsequired by Chapter 607, Florida Statutes; and that my name appears'in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowe .
SIGNATURE: ;ZLB/&‘{ (s tg(- OYSE

SIGNAYURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR (WMAECTOR




