FILE NOW: FILING FEE-IS $&1.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CNONPROFIT A DEPARTUENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION OF CORPORATIONS 02-24-1999 90153 039 ****5] 25

DOCUMENT # N93000001601

1. Corporation Name

CIATION, INC.

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT ASSO

Principal Place of Business Mailing Address

6941 SW. 150TH CT. CIRCLE EAST

MiAMI FL 3319 MIAMI FL 33196

8941 SW. 150TH CT, CIRCLE EAST

N R

offica or registered agent, or both, in the State of Florida. Such change was authorize

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 04/07/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE Number Applied For
El ;] 650429129 Not Applicable |
City & Stat City & State iti
ty & State ke 5. Certifcate of Status Desired [ $8.75 Addiional
2—3] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| E‘ E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHMAN, LEWIS W 82| Strosl Addrass (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD.
TWO DATRAN CENTER, SUITE 1121 83
MIAMI FL 33156 84] City FL 85| Zip Code
11. Pursuant 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

d by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligaticns of, Section 817. 503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PPD DI DELETE 1ATME PE TWChange  [ReAdditon
N DE LA TORRIENTE, VIRGINIA 12NAE m c\Qun adoi cogchea, Tliana
sTreeTopRess| 6650 NW 40TH ST rasmeerrooress | @ AW 1Bl —terr,cirele So wtth
orv-stze | VIRGINIA GARDENS FL 33165 1ACITY-ST-ZP i v FL 33015
e PD PRIDELETE 21TME D TRCrange  JpRpadiion
NAME PEREZ, M M 22NAME cusT, Elion
sreeTAopRess| 1251 SW 138TH CT 23STREETADORESS | | 771 © £2 Ave
CITY-§T-2P MIAMI FL 33184 24 CITY-ST-2P Woilluwosd. Fi. D03 -
TITLE D [ DELETE 31 TMLE / ) [jChange  []Addition
NAME BERSON, BETTY 32 NAME
streeTooress| 8941 SW 150TH CT, CIRCLE EAST 33 STREET ADDRESS
CITY-ST.2IP MIAMI FL 34.CITY-ST-ZP
TME PED [J DELETE 41TME P WiChange L[] Addition
e | STANG, LNDA e | Stonia . Linda
streer aporess| 1621 SW 105TH LANE 43 STREET ADDRESS !
CITY-ST-ZP DAVIE FL 33324 44CITY-5T-2P
TILE S [ DELETE 51TME [IChange [ Addition
NAME MORAT, JAN 52NamE
street aooress| 265 HAMMOND DR 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-ST-ZIP '
THLE D JBXDELETE B1ATITLE D 'ﬂcmnge wadih’on
e JONES, BRIDGET R. s2wave Fortuna, Borbara,
stReeT apoRess] 22003 SW {00TH PLACE sasmecraoceess| (AVL D East AL—FKE- br.
CITY-ST-2P MIAMI FL 33190 64 GITY-ST-2P Y)iavni, . 330)5

4. T hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other i

SIGNATURE: (%

ke empowerad. .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR _O — f\/ o Il

%

CR2E037 (11/98)

,ZJ 2)aq ﬁgﬂ&%%’/i



