2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 26,2007 08:00 AM

DOCUMENT # N05000011012 ~ Secretary of State
1. Entity Narme
BIG BEND REGIONAL HEALTHCARE INFORMATION
ORGANIZATION, INC.
Principal Place of Business Mailing Address
1911 MICCOSUKEE ROAD 1911 MICCOSUKEE ROAD
TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308
01222007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ‘ : o 20-4112946 Not Applicable
. ) L " ' . . - 5. Certificate of Status Dasired ] Eg‘;iﬁ:‘:&“onal

8. Name and Address of Current Ragisterad Agent

55%%%5-? SEEJI-C;\UN STREET : DO NOT WRITE
TALLAHASSEE, FL 32301 "~ IN THIS SPACE

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

SIGNATURE
Signature. typed ar printad name of regislared agent and tile If applicable (NOTE: Roglsiored Agent signalure raguirea wnen refnstating) DATE
Filing Foo Is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME KAELIN, DAN MD
STREET ADDRESS | 1811 MICCOSUKEE RCAD s
CTYv-ST-2P | TALLAHASSEE, FL 32308 b UDDOODEDSEER
TmE D T 01A3007-30044-012 B1.&%
NAME ROUSH, SHARON o c e

STREET ADORESS | 2626 CAPITAL MEDICAL BLVD. A . o L
CiTy-5T-2p TALLAHASSEE, FL 32308 ) S '

THLE D
NAME O'BRYANT, MARK

STREET ADDAESS cOSs
VI | TaLLAAGOEE Fr S2008 DO NOT WRITE

NAME HARRISON, THOMAS G
STREET ADDAESS | 1803 MICCOSUKEE COMMONS DRIVE
crry-sr-zp TALLAHASSEE, FL 32308 =

o 0 -~ IN THIS SPACE

TiMLE D Lo T ‘ , A .
NAME BYINGTON, ALLEN e L : e : B . L
STREETADDRESS | 3411 CAPITAL MEDICAL BLVD. SRR P o T :
Ciry-§1-210 TALLAHASSEE, FL 323084425 ‘ o .

TmLE

NAME

STREET ADDRESS
QITY-81-21P

12. | hereby certily that the information supptied wilh this fting does not qualify for the exemplions conlained in Chapter +19, Florida Statutas. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall havs the same legal effect as if mads under oath; that | am an officer or director
ol the carporation or the receiver or trustes empowerad la execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowared.

SIGNATURE: W ALLEN BYINGTon, Digecror  [-24-07 J5)-222-0229

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynma Pione #

Cd




