FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COMMUNITY HEALTH INFORMATICS ORGANIZATION,
INC
Principal Place of Business Mailing Address .,
1405 PARK AVE, SUITE 101 1405 PARK AVE, SUITE 101 200072 IV,
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 )
R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEI Number Applied For
S0 - 481631 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fizi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName \b —_ ~
EMBRY, JOEL E el &, t:mbr?/
1405 PARK AVE, SUITE 101 StreptAddress (£.0. Box Numbegr is Not Acceptable)
FERNANDINA BEACH, FL 32034 Sh) Hw}PfLa.n "D

™ Fecnandide Brach, FL[ 355

B. The above named fniity submits 1k statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatas of egiswrza;gim. W
\ 2 ! gz«f{ 0|

SIGNATURE
re, typed or prinled name of registered ageni ana tfie it applicadle (NOTE: Regislered Agent signature required when reinslating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCEOC O peiete THILE [ Change [ Addition
NAME EMBRY, JOEL E NAME
STREET ADDRESS | 1405 PARK AVE, SUITE 101 STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-ST-Zif
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-sT-ZP
TILE [ Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2PP
TITLE [ detste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repge or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation; or & receive\iﬁus mpbwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

niment welh an a

changed, or on ith all other like empowered.
Jotl €. Embry 31207 Gob-g0/~§300

SIGNATUR
BIGNATURE AND TYPED OR FRINTED WF OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥
T




