. P, - 7 . :

P

502 umﬁoﬁm BUSINESS REPORT (UBR)
DOCUMENT #  PO1000021862

1. Entity Name

HEALTH INFORMATION SERVICES, INC.

Mailing Address

3816 SADDLERIDGE STREET -
VALRICO FL 335%4

Principal Place of Busingss

3816 SADDLERIDGE STREET
VALRICO FL 33594

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

| FILED
s Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90548 042 ***150.00

AT

DO NOT WRITE IN THIS SPACE

4. FEI Numbg?

{Sée critefia on back)

Tax filing requirement and elects 1o do 5o

= After May:1,:2002 Fee.willbe §
Make Check Payable to Department of State

{=———=Trust Func Contrioytion.

City & State City & State Applied For
56 -3701¥E9 . Not Applicabla
Zi - C zi t " : i
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
e — R ) . I - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA” AVENUE
CORAL GABLES FL 33134
N 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
Signature, fyped or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

3~ - Added to'Fees™

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change [ Addition
NAME BROXTON, JAMES M NAME
streeT aooness | 3816 SADDLERIDGE STREET STREET ADDRESS
CITY-ST-2IF VALRICO FL 33594 CITY-ST-2P
TITLE 1 Defete TITLE [ Change [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2P
" FmE -7 ’ D = TmET o e s#——- -~ =3 Change- ~[J‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST- 2P
TILE [ Detets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualily for the exe

ion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this report or supplemental report is rue and accurate and that my sig
of the corporation or the receiver or trustee empowered 10 execu is report as )
changed, or on an attachment with an g ss, with all other |i d.
-~
I,
e

SIGNATURE: ___ SKHZURE

OY-27-0L&

s

shall have the same lega! effect as if made under oath; that | am an officer or director
Elorida Statates..and that my name appears in Block 11 or Block 12if

" Date

ED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

snpﬁguﬁ

Daytime Phone #

CR2E034 (9/01)




o Con g .
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 22, 2002

HEALTH INFORMATION SERVICES, INC.
3816 SADDLERIDGE STREET
VALRICO, FL. 33594

Y “HEALTHANE TION SERVICES, INC. e
Ref. Number: P01000021862 N e
| | -
We have received your check(s) totaling $; however it cannot be processed and
is being returned for the following: : \ :

BN |
The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

Please complete Block 4 by entering your Federal Employer. Identification (FEI)

number or by checking the ‘appropriate box. - if "APPLIED FOR® is preprinted in

Block 4, you MUST now prvide the.£E! number. & Social Sectrity.pumberisnot. . - - . ° -
considered to be the' same as the FEI number. For FEI number assistance, call * ~ .
the IRS at (800)829-1040. -, = : 4

TO AVOID THE $40000 LA'I'_E_- FEE, PLEASE RETURN THE CORRéCT ED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX ' 1500,
-TI'.I"\I:-SLf'Ei'?TSESREE’.‘FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions concerning the ﬁling of your document, pleése call
(850} 245—6059. '

U ——— . - - . . -

- Sean Toner ' - X
Senior Section Administrator . ' Letter Number: 102A00033077

v Tt YN endinimea T D TROY 2297 Tallabhaacons Flarmda 39214




