FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT #  P93000060756 (2)

1. Corporation Name

HEALTH INFO, INC.

FLORIDA DEPARTMENT OF STATE
r) Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

A0

Principal Place of Business Maiting Address
134 S ROOSEVELT BLVD 1325 § ROOSEVELT BLVD
ORTS L-A ORTS L-A
KEY WEST FL 33040 KEY WEST FL 33040 L
us s us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
08/26/1993 06/06/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
2 1 ?sl 59'3202362 Not Applicable
| Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certitcate of Status Dosred 5 $8.75 Additional
22[ ;] Fee Reyuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a{l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25] 2] '30] Florida Stalutes Ol ves WNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Ragistered Agent
81| Name
MATTSON, MICHAEL V Awzalone, Fapaney X
! 82| Street Address [E.C. Boy Number 1573 Acc, b;?}!'
8520 SOUTH POINT DR. SOUTH 13255 Boewel] 2
83
SUITE 250 Rennteas LA
JACKSONVILLE FL 32216 R TS
Key Yles FL || ¥5%%0

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corpbraipn submits this_statement for the purpose af changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporatign's boargfof directors reby accept the appointment as registored agent. | am

familiar with, and accept the obligali?s of,,Sﬁclion B07.p505, Florida Statutes. / /
_ I A, VA4 Vi

siGNATURE - FasAArel wealons /ML i

_Sigaature, typed o* pticd nafe of regsiorsd agent and tite ¥ arpicadis NOTE- Redfitarad Agent sigrat®e rac K| renlating! &

12. OFFICERS AND DIRECTCORS 13. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TILE D ] DELETE 111N [} Change” IR Addlion |

NAME ANZALONE, FANANCY L .2 RAME s

SIRLLT ADDRESS 1326 S ROOSEVELT BLVD ORTS L-A 1.3 STREET ADDRESS o
| Crv-s1-ze KEY WEST FL 14CITY-S1-2IP 230¢0 |§

e PSTD [J DECETE 2 1TINLE O Change  [R Addifion |

HAME ANZALONE, DEBRA A 22 NAME

STREE] ADDRESS 1325 S ROOSEVELT BLVD ORTS L-A 23 STREET ADDRESS

ClIY-S1-2P. KEY WEST FL 2407Y- 51 2P 33040

TILE [1 DELETE 31 TILE [] Charge  [] Additian

N 32 Na

STREF 1 ADDRESS 33 STREET ADDRESS

Ci1y-51-2ip 3ACY-5T-2P

TITLE [ CELETE 4.1 TINE [ Change [ Addilion

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIiY-51- 2P 44 CITV-8§1-21P

LE ] DELETE 5 1 TITLE [ Change [ Addition

NAME 52 HAME

STREE] ADDRESS %3 STREET ADDRESS

CIY-51-21F 54 CITY-ST- 2P

TIRE [] DELETE £1TILE [ change [} Addition

NAME 6.7 NAME

STHEE? ADORESS £.3 STREET AUDRESS

Ciry 5129 6.4 CITY-5T-2IP

14. 1 da hereby certify that the information supplied with this filng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certily that the infarmation indicated en this annual report or supplemental annual raport is true and accorate and that my signature shall have the same legal effest as f made under
oath; that | am an cfficer or director of the Gorporation or the receiver or trustee empowered 10 execute this repon &s required by Chapter 607, Fionda Statutes; and that my name

e ﬁgzg/ 96 305293 Y5O

appears in Block 12 or Block 13 if changed, or on an attachment n address.
Daytime Prone &

SIGNATURE: _




