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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

+ Corporasion Name

CIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *
ANNUA REPORT Secratary of State
1998 Red DIVISION OF CORPORATIONS
OCUMENT # N93000001601 (4)

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT ASSO

BRI MEATE R

Prinoipe! Place of Business

894 W, 150TH £T. CIRCLE EAST
MIAMI FL 33196

Mailing Address

8941 S.W. 150TH CT. CIRCLE EAST
MIAM} FL 33196

3. Date Incorporatad or Qualified

7/1993
4. FEl Number Appliad For
650429129 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cerlificats of Status Dasirad O 59.75 Additional
21 E] Feo Required
Sulte, Apt. #, stc. Suite, Apt. #, elec. 6. Elsction Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Gontribulion Added 1o Foes
City & State City & State 7. Is this nonprofit corporation B homeowners essoclation?
23} [26] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ?{l m -5] Personal Property Tax due June 30.  [Tves [ No
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
F'SHMM- LEWIS W 82| Sireet Addrass (P.C. Box Number is Not Acceptable)
9130 S. DADELAND BLVD.
TWO DATRAN CENTER, SUITE 1121 Y
MIAMI FL 33156 84| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose;f changing its registerad
office or registered agenl, or both, In the State of Florida. Such change wag authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of regstered agant and title #f applicabla (NOTE: Ragislared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [:1) "B CELETE ‘ VAT g B Crange L] Addiion
NANE TORRIENTE, VIRGINIA DELA 2 NAVE Q0 Al PRREZTF
steecT Aboness | 8850 NW 40TH ST 13smeeraovaess |[fAS 1 6w {38 c;lf
gy-§1- 2P VIRGINIA GARDENS FL 14 0TY-ST-21P ani, L.
TIiLE kD T DELETE 21 TILE @ ‘g f :ﬂp,éy M Change™ [ Addition
NAME PEREZ. MARIO 22 NAME E NdA o
sweet ADoess | 1251 SW 138TH CT 2ssteer ooress | 16 Sw 108 LANe
CITY-ST- 2P MIAMI FL 2.4 cm-m-zw#)a-wc( Fi. 33324
TMLE b1 L] DELETE 3ATILE - L Change L] Addhion
HAME BERSON, BETTY 32 NAME
sreevaooress | 8841 SW 180TH CT, CIRCLE EAST 3.3 STREET ADDRESS
CITY-ST- 2P #Ml FL <z 34, CITY-ST-2IP . 5 -
TMLE D DELETE 41 7ITLE Pn _ Change Addition
NANE EVANGELISTA, DIANE 4.2 HANE lﬁ?ﬂ&Wﬁh de il mﬂﬁ'f"rc
smeeranoress | 3271 NW D6 WAY asstreEr anoness | GaS O AW 4o SThec!
CITY-§1- 2P SUNRISE FL 33351 saom-st-2e L Ry Mthi]gb&& FL- 33/¢6
TILE 0 HDELETE 51TITE 'S ST 7 Ll changs B Addition
NAME FORTUNA BARBARA A 52NN FAn Morew T Dasve
sreeraboress | 19113 EAST LAKE DAVE sasThET ADDREss | A S HPAM, .
£ITY-$1-2P MIAMI FL 54CTY-ST-2P mny; 7 [ L~
TIE TIoLeTE 61T AN N T Change J Addilon
NAME 52 NAME ned R TOVES P
STREET ADDRESS 63 STREET ADDRESS | AROD 3 St /00 fegc
oTY-S1-2P sacrv-sze | AN Pl 33190

T4. T hereby cariify that the information supplied with this Tiling does nol qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reper is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Black 13 if changed, or on an atlachment with an address,

otrmal Al i VA A D oa - 'M"i??M??J /./ﬂ <

BN B A wws YLV

May 19 1998 8:00am

CR2E037 (1097)



