FILE NOW: FILING FEE 1S $61.25

NONPROFIT %
CORPORATION Pgr 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Rl
Secretary of Slale
DIVISION OF CORPORATIONS

e
Gy i

FILLED

DOCUMENT # N930000016071 (4)

1. Corporation Name

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT ASSO
CIATION, INC.

e

H SEP -6 AH10: 56

e
T4

Principal Place of Business

B341 S.W. 150TH CT. CIRCLE EAST
MIAMI FL 33196

Malng Address

8341 S.W. 150TH CT. CIRCLE EAST
MIAMI FL 33196

AR AR B

3. Date&?ﬁ?ﬁaéﬁjsor Qualfied 3a. Dz&%ﬁﬂ 6&)0”

2. Principal Place of Business _ga. Mailing Address 4. FEI W Appiied For
21 261 R 29 129 Not Applicable
Suite, Apt. ¥, etc. Sunte, Apl. #, elc. i
ute. A ¢ b e Ap e 5. Carlificats of Status Desired O 5875 Add.monal
22 27} Fee Required
Cty&Saate | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28! Trust Fund Gonltnbution Added to Fees
Zp Country 2ip Country B. This corporation has liaility for intangible 1ax under s. 199.032,
’m a ;l ?0—1 Floriga Stalutes [0 ves Owo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
81| Namea
. l S W 82| Street Addiress {P.O Box Number is Not Acceplable)
8130 S. DADELAND BLVD.
WO DATRAN CENTER, SUITE 1121 a3
MIAMI FL 33156
‘ 84| City 85| Zip Code
, FL

famihar with, and accent the obhgations of, Secton 617.0503, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose ol changing its reqgistered office
or registerad agent, or bath, in the State of Flordda Such change was authorized by the corporation s Board of dreckors. | heraby accept the appointnent as registered agenl. | am

12. CF FICERS AND DIRECTORS J 13. ” A :'\ Wah CHANSES 1O O 0 has ARG D, Glofie g 1,7 77 8
TE gANGELIST DIANE T CIBELETE R PD CFlnange [ ) Addilion g
::::EIADDRESS M 327} N qF(:.W :z::\:iurnms\ V/l?jla dda Tm'lmr A g
CITY-S1-21p MiAM-FL SUNRISE, 3335 taoy-st-ap N g i‘[f/[(j]kf[///éjlé fl)[f//ﬁ §
Tilek PED [JoeLETE 21 NILE PEVb'V = '[ h = [Jerange [ Additicn | O
NAME DE LA TORRIENE. VIRGINIA 22 NAME .

sreeraoness | 8900 N KENDALL DR nsweeraconess | MARID PEREZ

CITY-SI- 2P MIAMI FL 2 4TIY-51- 2P

Tng U CIGELETE KRRIIIT <D [tfarge [ Addition

we | VICKERS, ANGELA 1o

svwersccess | 17300 NW TTH AVE s | JENISE. SPIL G ’ & QU

CITY-ST-21P MIAM Ft 34 TY-51-2p Y. /\

TITiE 1U CIDELETE 41 TITLE Ty m Change [ Addilion

NAME BERSON, BETTY 4 2 NAmE \

sweeTanoress | 8941 SW 150TH CT, CIRCLE EAST 43 SYREE T ATORESS CHOCHT ] Sa3sri
CITY-51-2IP MM F" A4 CIY-51- 21 “0!3."’18.:".'::.“'3':"01'315" ":11:::

i PPD N CloeLeTe 5y e PED 33 6 R 13 B *

sweeraooress | 1400 NW 12THA VE4 SISTREETADORESS | g 1 AL b W

Cily-S1- 2P MIAMI FL S 4CITY-51-2P ,SUI\!R}.SE ﬁl— 35335 B

[It: [3] CJueLETE 61 TILF D ) [frange [ Acdition

e CALTHRIST, ELIZABETH - UARSHA. CooDALL HO®D

stweer sooness | 900 NW 17TH ST E3sTREETADORESS | 140D NW ) 1 AVe

oITY-§1-21P MIAMI FL 64.CITY ST 2P MiAM, B 23130

appears in Block 12 or Block 13 it chianged

14, | do heraby cartify that the infonmation supphed with this fling is voluntarily furnishad and doses not qualify for the exemption stated in Section 118 07(31k). Florida Statutes | further
certify that the informaton indicatad oo this annual repart or supplermental annual report is true and accurate and that my signaturs shail have the same legal effect as if made under
oath; that | am an off.cer or directar of Lhe Corporabon or the receiver or trustee empowerad o executa this ropon as requiréd by Chapter 17, Florida Statutes. and that my name

ar o a1 atlachment with an aciciress

SIGNATURE:

bly)ie (ses)rd-Gam0
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. SFHINA 3

SOUTH FLORIDA HEALTH

MANAQEMENT ASSOCIATION AFFILIATED WITH FHIMA AND AHIMA

June 24, 1996

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: South Florida Health Information
Management Association, Inc.

Document #N93000001601 (4)

Dear Sir of Madam:

Enclosed please find the South Florida Health Information Management Association,
Inc. 1996/1997 Annual Report as required by the State of Florida. Also enclosed is a
summarization of the educational programs and events in which the association
participated from July 1, 1995 through June 30, 1996.

As there was insufficient space on the reporting form, please add the following name
as the seventh member of our Board\of Directors:

Director (D)
Josephine Gordon
8399 Boca Rio Drive
Boca Raton, FL 33433

If you have any questions, please feel free to contact me at (305) 674-2320.

Sincerely,

(Qlang/Wrrsglists, Rkt

Past President, SFHIMA

DE/djm
cc: Virginia dela Torriente, RRA
President, SFHIMA




