2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 20, 2001 8:00 am

BORDIAS GRAGE-ART

%PQ_\\'\ i"\5 Qq\l

G—::\A\-a_%%
VDo r‘r‘e_‘-‘—*

DOCUMENT # N35831 Secretary of State
1. Entity Name
06-20-2001 90014 048 ****5]1 .25

TRI-COUNTY HEALTH INFORMATION MANAGEMENT ASSOCIA U

Principal Place of Business Mailing Address N

12705 RIVER MILL DR 12705 RIVER MILL DR L““ f18U4

HUDSON FL 34667 HUDSON FL 34667

P s O R RO R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59"2988968 Not Applicable

Zip Country Zip Country 5. Cantificate of Status Desired O gg.ggq;:j:‘;tional

—— . 8..Name and Address of Current Registered Agent __ _ __ _ L _ _ 7. Name and Address of New Reqgistered Agent

Name
Bordas, Grace, ART

[——
prem————

Street Address (P.O. Box Number is Not Acceplable)

12705 River Mill Drive

R
e, o

City

Zip Code

FL

Hudson

34667

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

siate of Florida.

N a
SIGNATURE 00 M d// /Ql
e, ped of prinied namdgi regiskita agant and tits f applcable. {NGTE: Registerad Agent signature required when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
e OFFICERS AND DIRECTORS 1. ADDITIGNS]CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T ) O Delete TITLE [ change [ Addition
NAME BORDAS, GRACE NAME Bordas, Grace
STREET ADDRESS | DOST-DAINERD STREET ADDRESS 2705 Riwver Mill Drive
ov-ST-ZP | -GPRINGHHH-Ft— CITY-$1-2P ﬂ{uzison > I 3]&%25]1
me" S : T Delete e Edinger, Sharon £ Change [ Addition
NAME MCGROGAN, SUSAN NAME 9116 Jasmine Blvd.
sTReET ADoRESS | 6387 AIRMONT DR. . STREET ADDRESS New Port Richey FL 34654
“omy-st-zr =~ SPRING HILL FL- 34606 ~ i L o BIVEA -1 FY: S _— —
TITLE P O pelste TiLE \ Kell O] Change [ Addition
HAME WILSON, KELLY NAME ¢ ‘glg)sogc,)x 317y
SIREET ADORESS | PO BOX 217 STREET ADDRESS e
crv-st2¢ | TRILBY FL 33503 OITY-ST-2IP Trilby FL 33593
TILE D 3 pelete TMLE [ Change [ Addilion
NAME SCUTRO, NAME ‘D scutro s Becky
stReeT anoRess | 2241 MOON SHADOW RD. STRECT ADDRESS 2241 Moon Shadow Rd.
CITY-5T-2P NEW PORT RICHEY FL 34655 CITY-51-2IP New Port Richey FL 34655
TITLE D 3 telete TILE D Salazar . Tuz [J Change ] Addition
NAE SALAZAR, LUZ N 7341 Isle Drive
steer pDRess | 7341 ISLE DR, STREEF ADDRESS Port Richey FL 34655
cIrY-Sr-2p PORT RICHEY FL 34655 CITY-ST-2IP
e D Delete THLE / [JGhange [ Addition
NAME WRIGHT, JX NAME N A
streer a00REss | 3815 NORTHGREEN AVE APT 3405 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 I CITY-ST-2P

changed, or on an attachment with an address, with

CICNATHRE-

s s T

alt other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further ¢ertify that the information
indicated cn this repor or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A / 1 /n | 9900 SLF-2950

P

CR2E037 (10/00)



