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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

JULIA MCCURRY, RHIA
NEFHIMA

4189 MAIL COACH CT.
MIDDLEBURG, FL 32068

SUBJECT: NORTHEAST FLORIDA HEALTH INFORMATION MANAGEMENT
ASSOCIATION, INC.
Ref. Number: N18000001299

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00003517

Documentest Emended - S ak e '/ |

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_J\ordheast Florde thatth Infxmaton Manesement Asucicchon, 19

Name of Corporation ~

(NEFHIMA
DOCUMENT NUMBER:_ N1800 0001269

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tatw M Ca (ry, ©RHIA

Name of Contact Person

NEFHmA
Firm/Company
189 Mal (oo C1.
Address

Middleburqa FL 3206%
CityBiate and Zip Code

n("(q’\(m& @':ijhoo. Com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ju{u:: IUC('urr_uj a oY ) 1€ -979Y

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FI1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

CR2EMHS (13/12)



~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Floridu Statutes. this

i
statement of change is submitted for u corporation organized under the laws of the State of _f forida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AJN"H\(‘LS‘f' F/GGJA e Hh n Hmmﬁun /34641'4};{{715;1# At
2. The principal office address: 4159 Mad Coach C*.

/Ur'dolé./’)urq Fi 306§
3. The mailing address (it different):

Hhen,
e’

4. Date of incorporation/qualification; _ ¢ /¢ 3/ 3¢ £ Document number: A/ /800000/2 % §
5: The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

fam b
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7O Plaree. 23YL AU 367 Aveuc

(if changed):

Eorres vife FL 32604

6. The name and street address of the new registered agent (if changed) and /or registered office

Tuta Mclurry, RHA

=
—
RN
: -
G189 Meadl Conchr Ct 3
PO, Box NOT acceplable rd\?\ )
Middie poureg FU 3 206F o L
- =
The street address of its _re%istcred office and the street address of the business oftice of its registered ageff. -
as changed will be identical. : ~
: . : . - ™~
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized/by the board. or thé corporation has been notified in writing of the change.
, Lé_‘;‘_ /U(é’uu;?/ /Z/"//ﬂ
{ Signature of an offtcer ordifector

Tt Mclirry RHIA. Areseden
Printed or typdd namw and utlc
! hereby accept the appointment as registered ugent and agree 10 act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the pr
agent. Or, j[

performance of my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely to r

(})er aned complete
! _ c}ﬂec! a change in the regisiered office address, |
hereby confirm that the corporation” has been notified in writing of this change.
!
/ Lz("""" ' “M\’_I /Z/..////

Signature of chislcrudég/Jm
If signing on behalf of an entity:

Q26 /20 /9

Date

Typed vr Printed Name

* * % FILING FEFE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TC: IIVISION 01 CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FLL32314
CR2EO45 (03/12)



