FILE NOW FlLING FEE AFTER MAY 118 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 04 1997 8 Ooam

CORPORATION ,
ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000020045 (7)

. Corporghion Name

PHYSICIANS HEALTH INFORMATION CONSULTANTS, INC.

e G S

2445 TAMPA ROAD 2445 TAMPA ROAD
SUITE B SUITE B
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5853

3. Date Incorporated or Qualifiod 3a. Date of Last Report

03/13/1895 03/29/189

| 2a. Mailing Address 4, FEl Number Applied For
26| 593301422 Not A
Suite, Apt. ¥, elc. ~
» e et R 6. Cerlificate of Status Desired a $8'75 Additional
e 27 ) Fee Requlred
| City & shate | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
2?;[ i __N_'___2§1____ Trust Fund Contribution O Added 1o Fees
e _., Gounltry Zip Country B. This corporation has liability fo;:igtanglble tax under & 199.032,
Eﬂ_w,_‘, e 2ﬂ Eﬂ 30 Florida Stetutes vos [} No
L o _Name 1 &and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent
GASSMAN ALAN S 81| Name
1245 COURT ST. B2] Street Address [P.0. Box Number is Not Acceplable)
SUITE 102
+  CLEARWATER FL 34616 83
v
84| City FL Fsl Zip Code

TV Pursuant o the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named colporation submits [his siatement for the purpose of changing its fegistered
office: o registeraed agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereéby accept the appointment as registered
agant | am Tarmitiar with, and aceepl the obiligalions of, Section 607 0505, Flarida Statutes.

CR2E034 {9/96)

SIGNATURS i
B (NOGTE Rigistared Agent signature required when reinstaling) DATE
@ T e 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Fme 1D [T oeceTe 11 1TLE I Change [ Addition
RS OHLEYER, HENRY A 12 HAME
skt anoress | 2445 TAMPA RD., STE. B 1.3 STREET ADDRESS
av-sior | PALM HARBOR FL 34683 1407V -1 2P
T T T T ' ) I DELETE 21T [V Change [ Adsition
NAR 22 NAME
SIREE) ADDR: 5 23 STHEFT ADDRESS
Y- 517 o 2 45ITY-5)- 2P
n]ilni T o e k‘m_A-_D_DELEIE 31TTLE D Cnanoe D Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
v 61 20 34.[TY-ST- 2P ]
T I oeETe S1TME ] Crange™ [ Addition
NANE 4 2 NAME
SHHEET AR 55 435TREET ADDRESS
| onvestor o 440ITY-5T-TP
Tt U7 beceee B TNLE [(dtharge  [J Additon
HEp: 5.2 NAME
STREET AL S5 53 STREET ADDRESS
Gire 51 §4CITY- 51-2P
T2 W 5'Y3 6.1 TILE "7 Chan Addition
haw: b2 NAME Ooo000=21043653
STRT1 T ARDHE S .3 STREET ADDRESS _DBJUS‘IB?_—UIUBI""UB ‘%\
I ' 64 DITY-§1- 7P *e¥ 165, 00 Cb

14, T do hereby cert ¥ That the mformation mppluccl Wil (his filing doss not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. | turther cerlify thal the
infornsation indicaled on ts annual report or supplemental annual report is true anct accurate and that my signature shalt have the same legal effect as if made under oath; that
vam an officer o dircetor af the corporation o e receiver of busiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name
apprars in Block 12 or Block 1300 changad, or on an attachment with an address

SIGNATURE: v 75 ¢ L7 11 f//e,BszénmmroéﬁggJ_m_._.ﬁ_.ﬁ_%/ig/j:z L3 ZET10S.

0 OR POINTED NAME OF BIGNING OF Doyt Prones §




