FILE NOW: FILING FEE IS $61.25

FILED

Jul 25 1997 8:00am
Secretary of State

1. Corporation Nama

TRFCOUNTY HEALTH INFORMATION MANAGEMENT ASSOCIA

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mprtham ™
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N35831 (9)

BORDAS, GRACE , ART
. 9097 BLANE ROAD
SPRING HILL FL 34608

Principal Place of Business Mailing Address
GRACE BORDAS. ART GRACE BORDAS. ART
$087 BLAINE ROAD 9097 BLANE ROAD
SPRING 94608 PRING HILL FL 345088105
HU R S 3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/ 1986
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] No! Applicable
e, ApL. #, etc. ite, Ap1. 4, olc. o
Suite, Apt. 4. oto : Suite, Ap oo 5. Certificate of Status Desired a 38.75 Additionat
'El 2ﬂ - Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23| _2;\ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes [ ves No
. Nama and Addrans of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

; : bove-named corparation submits this slatement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE: Gencc i Bok0 A, AR I AIN 20 FDocdlaws  </ldhr

SIGNATURE Slgnalwe. typod o prnted namo ol registerod Bl and biie If applcably (NOTE- Registerad Agent signatue requirad when réinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

Tt T DRLGELETE T1wE =T ¥ Crange L., Addilion

s, LEW, DEBRA 12 NAME Berdes; pGrace A

steeranoress | 11208 ARCHER AVENUE usweETooess [ 9097 -Blaine Roadiyue

ey 5121 SPRING HILL FL 1ACHTY:51-2P BT 5 BT, R4 i /

TIME s J=] DELETE 21TMLE S'S ,pI‘J-LHEV %I,T,Ll 1 FL 34608 Change  EYAddition

NAME GMEINER, KIMBERLY 22NME 1Deborah’Weish

staeer aooress | 3242 MAITLAND DRIVE 23smeersooness | 1498 P ie Cour

TY-S1-7P HOUDAY i 34831 2 A CITY-ST-2P E%@f"ygg 1 1A 06

TLE P TP DELETE S1TNE Efa = . ‘ Change Addition

NAME BORDAS.GRAGE J2NAME tM_erillo 5 Myra AR .

smeeraoonss | 9087 BLAINE ROAD e anoRess | B2 We§bittRaadnue

CITY-S1. 2P SPRING HILL FL 34608 34, GITY-$1-21P pring @il 346083

e D T DECETE 41 TILE D & = L [JChange [ Addition

NAME MEYER, JACKIE 4.2 HAME Jacki i

steeeT aobhess | 14318 LELANI DRIVE 43 STREET ADDRESS 1251(1531,1“?”%? 5

orv.sr.20__| BROOKSVILLE FL 34614 s4Cv-1-2P SoReviTIn T Ba614.4

e D B DELETE 5.1 THLE Bovb Rnb:r'ta, T Crange 3 Adition
) '

RAME FRANTZ, UNDA 5.2 NAME Plumtree Rpad

smeetapohess | 7125 TUDOR LANE 53 STREEY ADDRESS , . I, 34608

COY-ST- 2P PORT RICHEY FL 34668 EACITY-51-20 _Sp{lng_: Hiddad 40n

TME D " TA beLete 6.4 TILE i _._3, o _5 in IWW e : . T Change Eﬁmon

e MCGROGAN, ELIZABETH 62NN Wilsdn, Keilly "' v tor

sweeraooress | 12312 DRAYTON DRIVE e.ssmzn@ .07 Bokloi7ud

City-S1-2IP SPNNG HILL FL 64 CITY-S1-21P Tadilhwe BL SRr

14_ 1 do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Sactior 119,6713)(1, Fisrida Statutes. 1 further celtify That the

information Indicaled on this annual roport of supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direcior of tho corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

25~ 656 -

CR2E037 (9/96)

LD Y




