FILE NOW: FILING FEE IS $61.25

FILED

=]
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am :
CORPORATION Kathoerine Harris 8
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90046 039 ****61.25 ‘
DOCUMENT # N35831
1. Corporation Name I
TR-COUNTY HEALTH INFORMATION MANAGEMENT ASSQOCIA
TION, INC.
Principal Place of Business Mailing Address
GRACE BORDAS. ART GRACE BORDAS. ARY
S o et 00 IR EICRRARER RN
SPRING HILL FL 34808 SPRING HILL FL 34608 ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] ' 12/07/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E] _2;] 59‘2988968 i _ Not Applicabla
2—;-| City & State =7 === =7 7 E[ City & State 5. Certifcate of Status Desired m| ssp';i:;::znal
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
24 [25] 28 [30] Trust Fund Contribution o Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
. BORDIAS GRACE ART 82| Street Address (P.0. Bax Number is Not Accaptable)
9097 BLAINE ROAD .
SPRING HILL FL 34608 83
84| City 85| Zip Code
' FL ||
71. - Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
\office or registered-agent, or both, in the State of Flerida:'Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent.'|'am familiar with, and accept the obligations of,'Séction 617.0503, Florida Statutes. )
SIGNATURE M anrcleosd / 3/ o / 7 _
Signaturetypad or printed name of agert and title if appiicable. {NOTE: Registared Agent signatura required when reinstating) DATE ©
12. ‘OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12 %
TME T ] DELETE 1A7ME T [IChange  [JAddion | T
NAME BORDAS, GRACE 12NAME Grace Bordas N
sweeraooress| 9007 BLAINE RD 1asmeetanoress| 9097 Blaine RQad <
erv-st2p 1 SPRING HILL FL 14 CITY-$T-21P Spring Hill FL 34608 &
TME S G DELETE 24TME S JChange [ Addition O
NAME WELSH, DEBORAH 22HAME Susan McGrogan
streer aooress| 1498 PIE COURT 23sTheeTanoress 6387 Airmont Drive |
crv-st-z2e | SPRING HILL FL . 2.4 CITY-ST-2P oring Hill FL 34606 —
JmE~ | P 41 DELETE 31 TME D . [(JChange {3} Addition
NAME SCUTHO. REBECCA ) -—- - 32 NAME . ;Kel];y W}lson_‘
\',P -Q.,:_B'OX"‘ 2‘]'_-1h T
sweetooress| 2241 MOON SHADOW RD sasmeETAdoress | B U e B -
orv.sr.ze | NEW PORT RICHEY FL worirze | f REEIOYS EL 339930 o
e D CXDELETE 41TIE D = ’ CJChange [ Addition
NAME MERILLO, MYRA 4.2 NAME Rebecca Scutro
streeTADDRess| 2025 WESBITT AVENUE sssmeeraporess| 2241 Moon Shadow Rd
arv-st-zp | SPRING HILL FL 34608 A4 CITY-ST-ZF New Port Richey FL. 34655
TITLE D %1 DELETE 51TITLE [Change  [HAddition ,
HAME WEBB, ROBERTA 52 NAME Puz salazar |
streeTaporess| PLUMTREE RD sasreeTaporess | 7341 Isle Dr.
orv-stze__ | SPRING HILL FL 54CITY-ST-2P Port Richey FL
TME D X1 DELETE 6ATITLE b [Change 3£ Addition
NAME WILSON, KELLY i Nancy Weidht
streeT appRess| PO BOX 217 N/A 6.3 STREET ADDRESS
“amv.srze | TRILBY FL sscmv.stae | 3832 Noghgziﬂg%l Ave. Apt 3405

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated

Tampa 24
in Sedlion 119.07(3)(7), Florida Statutes. | further certify that the information

indicated 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 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

halss _

|
TA7-867 ~3700 456

ime Phons #



