2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001601

1. Entity Narme

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT ASSO

Principal Place of Business

8341 SW. 150TH CT. CIRCLE EAST
MIAMI FL 33196

Mailing Address

8941 SW. 150TH CT. CIRCLE EAST
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

N

FILED

ecretary of State

04-23-2001 90059 040 ****61 .25

(L

2/ /
R

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an

SIGNATURE:

dress,

<205 SKTREHEQUIBSTL . Movat

City & State City & State 4, FEl Number Applied For
65—0429129 Not Applicable
Zp Country Zip Couniry |'s. Cerlificate, of Status Desired O $8.75 Additional
i, Fee Required
..~ =——==~=G::Name and Address of Current Registered:Agent —= "=~ T 777777, Name and Address of New Registered Agent
Name
FISHMAN, LEWIS W Street Address (P.O. Box Number is Not Acceptable)
9130 5. DADELAND BLVD.
TWO DATRAN CENTER, SUITE 1121 ‘
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PE 1 Delete TITLE Prasidest M Change £ Addition
NAME MAGUNAGOICOECHEA, ILIANA NAME Jan Movat .
sTReeT ACDRESS | 6113 NW 181 TERR. CIR. SQUTH STREETADDRESS | 245 Hammeond Drwa
or-s-2P | MIAMI FL 33015 CITY-§T-2IP idwi FL 22164
e D M Delece TILE PE [ Change [ Addition
NAME CUST, ELTON NANE Beck | Pagqy
STREET ADDRESS | 1710 N. 52 AVE. STREET ADDRESS |°8_&I 5.w. 128 Aveuna
|ovistze | HOLLYWOOD FL 33021 T OGNSzl Wi FL 33184 — BT P
TILE D [ Delete TITLE ™hH [OJchange [ Addition
NAME BERSON, BETTY NAME Bety Bevison
STREET ADRESS | 8941 SW 150TH CT, CIRCLE EAST seersooness | 8941 SW 156% . Curele East
omv-sT-2P | MIAME FL , OITY-ST-ZIP Wiawmi - 33196
TILE P M Detete TITLE s . [ Change  [Fhddition
NAME STANIC, LINDA NAME ovdway , Ca‘i‘he:‘:\o_
STREET ADDRESS | 1621 SW 105TH LANE STREET ADDRESS 3’&}001 B 5 e A']at 1
on-si2e | DAVIE FL 33324 VSR | agam P 231l
TMLE S 7 Delete TITLE ™ . [ Change [ Additien
NAME MORAT, JAN NAME Tela Torr et YVvrginion
STREET ADDRESS | 265 HAMMOND DR SREETADDRESS | 1k 3o S.E. 4% Street
CITY-§7-2IP MIAMI FL e CITY-57-7IP Pt. Lawdecdade FL 23310
T D [ Delete TILE - ' I Change  [of Addition
NAME FORTUNA, BARBARA NAME Eravea. , Framk iy
STREETADCRESS | 19113 E. LAKE DR. STREET ADORESS | s S .W- N St ) 203
ur-sT2P | MIAMI FL 33015 oSt | Miawe (FL., 23139

doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes.  further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 617, Florida Statutes; and that
ith all other like empowered.

my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.4./;5/0 | (31;:)88 7-7972-

Date?

Davtime Phora #

Apr 23,2001 8:00 am :

CR2EQ37 (10/00)



