FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT Iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000020045 (7)

PHYSICIANS HEALTH INFORMATION CONSULTANTS, INC.

Principal Place of Business Mailing Address

2445 TAMPA ROAD 2445 TAMPA ROAD
SURE B SUITE B
PALM HARBOR FL 34683 PALM HARBOR FL 34583

FILED

Mar 11 1998 8:00am

Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
- 03/13/1995
2. Principa! Place of Businoss 2a. Mailing Addiess 4, FEI Number Applied For

21 26] _59g-3301422 Not Applicable

Suite, Apt. , olc Suito. Apt. #, elc. N - ] $8.75 aaditional

. D

'?—21 27 6. Certificate of Status Desired O Feo Required

City & Stato | .. City & Stale 6. Election Campaign Financing $5.00 May 8o
23]  jes] Trust Fund Contribution Added to Feos

Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible

’;!-' 26 29 ;I Parsonal Properly Tax due June 30, Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN 5 81| Name
1245 COURT ST. 82| Suest Address (P.O. Box Number 1s Not Aceeptabla)
SUITE 102
CLEARWATER FL 34516 83
84| City 85| Zip Code
FL *]

agenl | am familiar wilth, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ .

1. Pursuanl to the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerod agont, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, ypod o priotad fanw of registered sqent arl Wn it apphcable (NO1E - Bagistered Agenl bignalure required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D L] orEte 13 TITLE [ IThange [T Addition
NAME OHLEYER, HENRY A 1.2 NAME
streer anoness | 2445 TAMPA RD., STE. B 1.3 STREET ADDRESS
OITY-S1-2P PALM HARBOR FL 34683 14 GITY-51-2IP
e [.TouteE 2ITME [T Change [ Addition
NAME 22 NAMF
SYREET ADDAESS 23 STREET ADDAESS
CiTY-SI-2 i 2 4CTY-81-7P
TITLE [T peaete 3TTME T change ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-21P 34.GITY-ST-7IP
TILE T pecere LITIE L) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy S1-2p o o 44CY-5T-2P
TLE O oeere 51 TI1LE i Change L) Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
orY-ST-2p - 54CITY-ST-2P
mee B T T o TE 6 1TMILE [T Change L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP B4 CIY-5T- 2P

Biock 12 or Block 13 if changod, or on an attachiment with an address.

SIGNATURE: 27 C7  [Henrc A Oblés. oc)

14. ¥ heraby certify that the information supplied will this fiing doos not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this annual report or supplormental annual ropord is Lrue and accurate and tha! my signature shalt have the same legal effect as it made under oath; that | am an
ofticer or director of the corporation or the receivot o trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

LSO P 787 ats

CR2E034 (10/97)



