2004 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # N93000001601
SOUTH FLORIDA HEALTH INFORMATION
MANAGEMENT ASSOCIATION, INC.

04-02-2004 90061 019 ****5]1 25

Principal Piace of Business
2727 PINEWOQD CT
FORT LAUDERDALE, FL 33328

Mailing Address
2727 PINEWOOD CF
FORT LAUDERDALE, FL 33328

£3U33204

a

LRGN R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 02222004 Chg-NP CRPEST (10/03)
City & Stale City & State 4. FEI Number Appliad For
65-0429129 Not Applicable
Zp Country Zp Country o - . .$8.75 adational
P R RO A jatalap ot 6. Certificate of Status Desired : - [ - Fos Recjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent .
Name N . \'\ ;?
BEAVERS, ROBERTA -
2727 PINEWOOD CT Street Address (P.O. Box Number is Not Acceptable} N
FORT LAUDERDALE, FL. 33328 i
City FL ‘ Zip Coce

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Sigrature, typed or printed name of registered agent and ttle if applicable,

{NOTE: Registered Agert signature required when reinstating}

DATE

Fiting Fee Is $61.25 9. Election Campaign Financing " 85.00 May Be
Due by May 1, 2004 Trust Fund Coniribution. Added to Fees pa a
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE P [J Celete TE O change [ Acdition
NAME BEAVERS, ROBERTA NAME
STREET ADDRESS | 2727 PINEWOOD CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-ZIP K
THLE PE O belee TITLE [J Change [ Addition
NAME FINKELSTEIN, JIi-L NAME
STREET ADDRESS | 6024 NW 45TH WAY STREET ADDRESS
CiTY-s1-21P POMPANQ BEACH, FL 33073 CITY.ST-ZIP
TITE T O Delets TILE ’ Mange 3 Addition
NAME CASTILLO, YUELLE NAME Casmi LLO) TVETTE M
SIREET ADDHESS - |1 9685 NW-62-CT - - STREET ABDRESS - bl LR - — P
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP
TITLE s O Delete TMLE [[1Change [ Addition
NAME TORZEWSKI, SUSAN O NAME
STREET ADDRESS | 5900 SW 39TH COURT STREET ADORESS
Ciy-s7-2IP FORT LAUDERDALE, FL 33314 Cimy-ST-21P
JITLE 2 Oelete TILE [ Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP Ciry-ST-21P -
TILE O Delete TALE [ cChange  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
Y- §T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: ,ﬁ‘/u«n /7-

changed, or on an attachment with an address, with all oiher Jke empowared.

W 4/

T26PY  Fsy-fr oS

SIGNATURE AND TYPED INTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

Sagsen &, Dfl—{u/.j't:. YaVla



