FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # w3s5831 (9)

1. Corporation Name

TRI-COUNTY HEALTH INFORMATION ASSOCIATION.INC,.

FLORIDA DEPARTMENT OF STATE TR
Sandra B. Mortham o ,
Sacretary of Siate o
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
%Diane J, Marsh $Diane J. Marsh
7125 Cambridge St, 7125 Cambridge S5t.
Spring Hill, Fl. 34606 Spring Hill, Fl. 34606 [ 3 Date ncoporated or Qualfied 3a. Date of Last Report
12/07/1989 04/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
21 G_-race Bordas, ART E| Grace Bordas, ART LO-29R89E6R8 Not Applicable
‘ Suite, Apt. #, ele. Suite, Apl. #, etc. . 5. Cerlificate of Stalus Dosied O $8.75 Additional
+ |22|__9097 Blaine Road 27l 9097 Blaine Road Fee Raquired
X City & State City & State _ 6. Election Carmpaign Financing 0 $5.00 may Be
\ ;I Spring Hill, Fla, —Z_B—I Springhill, Fla, Trust Fund Contribution Added to Fees
X 2p Country Zip Country 8. This corporation nas liabilty for intangible tax under s 199 032,
;] 34608 ?.f;l 20| 34608 ?EI Florida Stahutes [ ves ) B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Grace sordas, ART
Diane J. Marsh 82| Street Address {P.O. Box Number is Not Acceptable)
7125 Cambridge St. 5 2097 mlaine Road
h Spring Hill, Fla. 34606
84| City i Iss 2Zip Code
spring Hill FL 3460

11, Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing s registered affice
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drreclors. | hereby accept the appointment as registerad agent. | am

famibar with, and cept the obligatio@ Section 6%7.0503. Fiarida Siatu‘.e;_ /
SIGNATURE 1& / 7 < g/ﬁ_‘ ? &
3

Slgnalu . typed or printed name ul’agﬁtarad agent and title f appl\cal‘;e [NQTE: Regstered Agent sigrature required when rainstating)

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS ‘CHANGES TO OF FICE S AND DIREGTORS 1N 12

TITLE T [JDELETE 11 THILE [JChange [ Addition

NAME Debra Lew 1.2 NAME R S

=M ] = e S

| 11208 Archer Ave. . s D72t/a6- 01021 S
-§T- pring Hi . . -SI- R o

TILE s Bl DELETE 21 TILE s wmrme i-ﬁ-E:USh!h&?‘*‘ﬁA n

NAME Grace Bordas ART 22 NAME Kimberly Gmeiner

STREETADORESS | 9097 Blaine Road 2ssmecTaDoRess 3242 Maitland Drive

evvst2P_ | spring Hill, Fl. 34608 sacrrsize |Holiday, F1. 34691

TImE P - bl DELETE 31TILE P RChangz (] Addition

NAME Linda Frantz 32 NAME Grace Bordas, ART

STREETADORESS | 7125 Tudor Lane 335TREETADDRESS (2097 Blaine Road

av-st2p | port Richey, Fl. 34668 gecmy.stp  |Spring Hill, F1l, 34608

TME D [3JDELETE 417TMLE D [dChange ] Addition

HAME Janet Bowman 4 ZNAME Jackie Meyer

SIREETACORESS | 2001 Whitewood Ave, ISREETAWESS 114316 Lelani Drive

ITY-5T- 2P Spring Hill, F1, 34608 44 0ITY-ST-2P Brooksville, F1. 34614

TITLE D [34DELETE 51 TILE D [HAcChange  [[] Addition

NAME Kay Edwards 52 NAME Linda Frantz

SIREETADCRESS | 1815 Mariner Drive #174 SISMLTAODRESS {7125 Tudor Lane

crv-st2f | Tarpon $prings, F1.346R9 ssorv-sr-zp |(POYt Richey, F1, 34668

TITLE D [CIDELETE 61TILE [Jchange  [7] Addition

NAME Elizabeth McGrogan 52 NAME Jq 7@

sireeTaporess | 12312 Drayton Drive 673 STREET ADDAESS / l

CITY-51-2¢ Spring Hill, Fl., 34609 EACITY-S1-ZP 4.

14. | do hersby cerlify thal the information supplied with this filing is voluntarily fumishsd and does not qualify for the exemphon stalad in Sectiofi 119.07(3)k), Florida Statutes. [ Hurther
certify that the informatian indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if macke under
oath; that | am an officer oc director of the corparation or the receiver or trustee empowered to execute this repart as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an acdress

$rz-
SIGNATURE: B IGNATURE AN TYPED OR ﬁm%ﬁ%ﬁeﬁf r oo é/é /?6 fﬁ ED;L?_"‘)’/OO

Pe3vVa N




