2002 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # N93000001601 May 13, 2002 8:00 am

1. Entity Name Secretary Of State

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT ASSO 05-13-2002 90111 020 ****61.25
CIATION, INC.
Principal Place of Business Mailing Address
8941 SW. 150TH CT. CIRCLE EAST 8541 S.W. 150TH CT. CIRCLE EAST
MIAMI FL 3319 MIAMI FL 33196
S e A R
1 225 SO IFMsrmd] 13395 SLo. 1T 4 Staf
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Migy, FL Miom P 65-0420129 ot Appicabis
Zp fb’}-lj 5" CO: n;ryg A‘_ 5;3]/7 —'_ COE”}”B Iq— 5. Cerlificate of Status Desired O fese'zesqtﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Nme CEUGE  RereS
F|SHMAN, LEWIS W Street Adldgssoia(li_Box Number is N%Acwm% \ I
9130 S. DADELAND BLVD. " 202 '
TWO DATRAN CENTER, SUITE 1121 = - T
MIAMI FL 33156 Y Miap FL [55515

8. The above named entity submits this statement fprthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
5

F - _
SIGNATUF;LE:E — Eds%ﬂ;%a P ég“"’(’op’ Qweb Oq \ 20 I‘Og

{NOTE: Registared Agant sighature reguired when reinstating} DATE
. 9. Election Carmpaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $5% 25 Trust Fund Contribution. ,?dded tohlg?ésBe Depanment of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE PE O Detete TIILE OJChange [ Addition
HAME MAGUNAGOICOECHEA, ILIANA NAME
STREET ADDRESS 6‘13 Nw 181 TERR' CIR. SOUTH STREET ADDRESS
CMY-S-ZP MIAMI FL 33015 CITY-57-2IP
THLE PE [ Delete TITLE [Jchange [ Addition
NAME . BECK, PEGGY NAME
STREET AODRESS | {0821 SOUTHWEST 125TH AVE STREET ADDRESS
CTYSTIP | MIAMI FL 33136-3742 - CITY-5T-2P
TITLE TD O pelete TILE [ change  [J Addition
NAME BERSON, BETTY HAME T
STREET ANCRESS | 8041 SW 150TH CT. CIRCLE EAST STREET ADDRESS
orr-si-2P | waaM FL 33196 ’ omy-sT-2P
TITLE D Kl veite TLE 'un \D Luoo PKohange (] Addition
NAME DELA TORRIENTE, VIRGINIA ' NAME : L1038 Yy M. O ot
STAEET ACDRESS | 1630 SOUTHEAST 14TH STREET STREET ADDRESS -
Gnv-51-2¢__ | FORT. LAUDERDALE L 33316 ef unse | Midony FL 23018
TiiLe P ' - [Delete i FloziGer "Pestal e ~—aXrege _ [ Adiion
NAME MORAT, JAN © NAME : =
STREET ADDRESS | 565 HAMMOND DR STREET ADDRESS 1900 Lo f’gw E O
st | MIAMI EL 33166 cimy-s7-2p YigLemrt FiL-o>3 o
TMLE D O elete TITLE P " [ethange  [J Addition
NAME GARCIA, FRANK NAME ‘
STAEET ADDRESS | 445 SOUTHWEST 11TH STREET #203 STREET ADDRESS
CITY-8T-2IP M'AM! FL 33130 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo? 10 or Block 11 if/

changed, or on an attachment with an address, with all other like empowered. G@ \
SIGNATURE: _ CESGRUTEBYESIE f(&éﬁ“"/ o4 /go/ﬂ > “n51-3737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date i Daytime Phone # V]

N

CR2E037 (9/01)




