2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # N06000001630 03-28-2007 90010 022 ****6] 25
1. Entity Name
SOCIETY FOR INFORMATION MANAGEMENT, SOUTH
FLORIDA CHAPTER, INC.
Principal Place of Busingss Mailing Address QUUTVET
1365 MEMORIAL DRIVE STE 209 1365 MEMORIAL DRIVE STE 208
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e — IR
Suita, Apt. &, etc. Suite, Apt. #, etc, 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Ta20142245 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Eg'gesqlﬁﬂﬁona'
6. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINS, JOE D

1365 MEMORIAL DRIVE STE 209
CORAL GABLES, FL 33146

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

Signalure, typed or printad name of registered agent and tifls Il applicable.

{NOQTE: Ragistered Agent signalure required when rainsaingy

DATE

Filing Fee is $61.25
*Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ﬁ'nmete TLE 2 [C] Change E{Addiﬂon
NAME GALLI, DOREEN L NAME FACQUELNE M, ZELMAN

STREET ADDRESS | 1190 NW 137TH AVENUE STREET ADDRESS | 3573 £, SAWNT GAVDEAS Re\D

ory-si-2f | PEMBROKE PINES, FL 33028 CITy-S1-2P M) Foe 33133

TITLE D w’Delglg TILE [ Change [ Addition
NAME EAGER, WILLIAM NAME

STREET ADDRESS | 8552 EGRET MEADOW LANE STREET ADDRESS

CITY-S8T-2IP WEST PALM BEACH, FL 33412 CITY-57-ZP

TITLE D [ netete TIMLE [ change  [O] Addition
NAME HUTCHINS, JOED NAME

STREET ADDRESS | 16100 SW B7TH AVENUE STREET ADDRESS

GITY-ST-2IP PALMETTO BAY, FL 33157 CITY-ST-2IP

TITLE D O belete TTLE [Jchange ] Addition
NAME WRIGHT, PATRICK NAME

STREET ABORESS | 176 NE 44TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33137 . CITY-ST-71P

THLE D ™ Delete e Clchange [ Addition
NAME DONAHOO, T. JOSEPH NAME

STREET ADDRESS | 5495 SW 68TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP

TMLE 1 Dalete TILE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmenti with an address, with all other like empowered.

LONTAs

doss not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\5’/?%/9?' J 284 4

Daytime Phone #

SIGNATURE:( 628
SIWRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
~—



