FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT'ON B ."! Sandra B. Mortham
ANNUAL REPORT 5 &5 Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N95000000694 (8)

1. Corporation Name

FLORIDA COMMUNITY HEALTH INFORMATION NETWORK, IN

Principal Place of Buginass Mailing Adcvess | I|I|||Il ||| |I||| ||m ||||’ |"" ||m IIN |Im II"I Iml |IHI |m ’|||

151561 PAUL RUSSELL ROAD 151561 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21 26] J9-3319976 Not Applicable
Suite, Apt. 4, etc. Suita, Apt. #, elc. i
e Apl. ¥, ete e At %, 8l 5. Certificate of Status Desired 0O $8.75 Adc!monal
EI El Fee Raquired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;.‘:l—l 28 Trust Fund Contribution Added to Fees
2ip Country 2ip Countey 8. This corporation has hiabilty for intangible tax under s. 199.032,
(24 25 [29] [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
DAVIS, DONALD E 82] Stioo! Addross P.O. Box Number is Not Acceplable)
151561 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301 84
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, 1he above -named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the ohligations of, Section B17.0503, Florida Stalutes

SIGNATURE i e e I
Stigrialure, typed o prirted Nama o registored agant and ita 4 apphcar: (NOTE Flagrhened Agurl § gnalure reqaired when e rslaieg) DATE

12, QFFICERS AND DIRECTORS 13. ADDITONS CHANGE S 70 OF FICE 1S AND DIREGTORS IN 12

TIE ?/:D (CJDELETE 11 TILE []Change [ Addition

NAME 55 N 12 NAME

STREEF AUDAESS ‘Zfb f)?:a :{Eﬂ SAL DIRWE 13 STREET ADDRESS

Ty -ST- 2P TALLAHASSEE, Fe 32703 14017y -57- 2P

TITLE T/D CJOELETE 2ITILE Clchange [ Addition

NAME ELLS WORTH, J'ERR% - 22 NAME

STREET ADDRESS | 220¢> 8 PR, £\WE 23 STREET ADDRESS

CITY-ST-21P THLULAHASSEE, L 32308 2 4CTY-81-26

113 S/D [CJOELETE 31TIE [OChange [ Additan

HAME Davis, DovarD E. 32 KAME

STREET ADDRESS | S SAS ™G | FRIL GLUSSELL RACRD 53 STAEET ADDRESS

CTY-ST-2P TRLL A HASS EE, Fe F2A0) 34 CIY-51-2P

TITLE [CJDELETE 41T0LE [Jchange [ Addition

NAME 4.2 NAE

STREET ADORESS 43 5TREET ADORESS

CITY-5T- 2P 44CITY-ST- 7P

TITLE [C]DELETE 511I1LE [ Change  [] Addition

NAME 52 NANE

STREET ADORESS & 3 5TREET ADDRESS

CITY-ST-2IP S4CITY-ST-2IP .

HTLE {IDELETE 6.1 HILE Clchange [} Aadition

NAME 6 2 NAME

STREET ADDRESS 6% STREET ADDRESS

CITY-ST- 2P £4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily fumnished and doas not gualiy for the exemption stated in Secton 118,073k}, Florida Statutes. | furlher
certify that the information ingiedfed™on this annual repagd-gr supples tal 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 f eer g trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 | nt withfan address.

SIGNATURE: L2 Lopted £ ‘__DM_Q St %’fv/% RHPY2- 150G
ICER DR VNRECTOR [54 Daytine Phane F

CR2E037 (12/95)



