FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  F98000005489 Secretary of State
1. Entity Name 01-31-2003 90140 038 ***150.00
THE HEALTHCARE INFORMATION NETWORK, INC.
Principal Place of Business Mailing Address
4709 CROSSROADS PARK DRIVE P.0. BOX 5657
104 SYRACUSE NY 13220
i AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
- 16-1546401 Not Applicabie
Zip -~ Cou—niry‘ ) _Zip o Country L ] 5. Certificat?if Statfjs Desired 0 gese.zguﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?;.Oljpg:ﬁglg‘rnggwtx COMPANY Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 323012525
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls f applicable. (NQOTE: Registered Agent signature regquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ A .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

|
TITLE PCD [ petete TITLE [ change [ Addition
NAME BLAKE, KAREN NAME ‘
sTReeT aochess | 4790 ROYAL MEADOW DRIVE STREET ADDRESS
eny-si-zp | LIMERPOOL NY , CITY-ST-2IF
TITLE VSTD [ Detete TITLE [ change  (J Addition
NAME BLAKE, ROBERT NAME
staeeT aporess | 4790 ROYAL MEADOW DRIVE STREET ADDRESS
CiTY-ST-7IP LIVERPOOL NY ) CITY-$T-2IP
TITLE O Deleta TITLE . . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP LITY-ST-7P
TILE ] oelete TITLE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P
TILE [ elete TITLE [1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 directar
of the carporation or the receiver or trustee empowered to execule this sport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed, ar on an attachment with an addrgss, with all other l ered.
SIGNATURE: QM& AL uRED //n /03 U - Yot-04ST,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



