FILE NOW: FILING FEE IS $61.25 FILED

| GORPORATION FLOIOA DEPAFTMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 DAVHION OF GORPORATIONS Secretary of State
DOCUMENT # N35831 (9)

ration Name

TRI-COUNTY HEALTH INFORMATION MANAGEMENT ASSOCIA

e TR AR TR

s Bk AL s o

£ Principal Place of Business Maiting Address
© | GRACE BORDAS. ART GRACE BORDAS. ART 3. Date Inoor -
[ B porated or Qualifled
I | 9097 BLANE ROAD 8007 BLAINE ROAD
& | SPRING HILL FL 34606 SPRING HILL FL 34606
£ 4. FEI Number Appiied For
{ S&mﬂﬁs Not Applicabla
i 2. Principa! Place of Businags Za. Malling Address
: P o Maling 5. Cortificate of Status Desired [ $8.75 Additiona)
P2 2_s| Fes Raquired
: Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
. |22 ;ﬂ Trust Fund Contribution O Added 1o Fees
% City & State City & State 7. 15 this nonprofit corporation & homeowners association?
b ;I Oves Ono
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m _:a;I Personal Property Tax dus June30.  [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

BORDIAS GRACE ART 2| Stroot Address (P.O. Box Numbear 1s Not Acceptabla)

9007 BLAINE ROAD

SPRING HILL FL 34608 83

84| City F L 85| Zip Code
14, Pursuani lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617, , Florida Statutes.

.| SIGNATURE

. Signalire, typed of printed nama ol segistered agent and tilks H appiicable [NOTE: Registered Agent signature requirad whan reinslating) DATE p
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
MLE hj T DELETE LITIE T [T Change T[T Addition | &=
NAME BORDAS, GRACE 12 NAME BORDAS, GRACE ~
staeer Apokess | 9087 BLAMNE RD 13smeeraooress | 2097 Blaine Rd g

P [om-st-ze SPRING HRLL FL 1.4 CITY-§T- 2P Spring Hill FL

i TMLE 5 T[] GELETE 21TITLE 8 [ change [T Addition O

B e WELSH, DEBORAH 2.2 NAME -

¢ | smeevaporess | 1488 PIE COURT 2.3 STREET ADDRESS nggHéDEBgﬁr N

U] omv-stae SPRING HILL FL 2. 4CITY- §T-21P Pt

L[ me P [T DELETE LITITLE P Change | J Addilion

bof e MERILLO, MYRA 3.2 NANE SCUTRO, REBECCA

t | smeraooress | 2025 WESBITT AVE assmecTADORESS | 2241 Moon Shadow Rd

¢ | onesrae SPRING HILL FL 10m-s1-2¢ | New Port Richev. FL

[ D [ DELETE 41 TITLE - A Change  [_] Addition

Eo| e MEYER, JACKIE 1.2 NAME B‘ERI LLO,MYRA

v | smevaooress | 94316 LELANI DRIVE csweraoness | 2025 -Wesbitt Ave .

t Lom.stoe BROOKSVILLE FL 34614 sovstze | BordnguHill FL -2

AT T 1] T DELETE 5ATILE D. " [ Change [ Addition
NAME WEBB, ROBERTA 5.2 KAME WEBB, ROBIRTA
smeeranoress | PLUMTREE RD sasmecTaoness | Plumtree Road
CITY-S1-2P EPRING HILL FL secm-stz¢ | Spring Hill FL
TE D [ DECETE g1 MILE D [T Change ] Addition
NAME WILSON, KELLY 6.2 NAME WILSON,KELLY
smecraporess | PO BOX 217 NFA 6.3 stheeT aopress | POBOX 217 N/A
CITY - $1-2P TRILBY FL 64 OITY- §T. 2P Trilby,FL

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this repon es required by Chapter 617, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 if changed, or on an attachmeant with an address.

P T L I T gy v 1'/1 o n Qm ~ nﬂ)’il‘)’l ) SN ///Q’)/OP Orn . G Qe a




