FILED .
g :

: . |
2001 UNIFORM BUSINESS REPORT (UBR)
: : May 16, 2001 8:00
DOCUMENT # P95000020045 Seeretary of State

1. Entity Name
PHYSICIANS HEALTH INFORMATION CONSULTANTS, INC. 03-16-2001 90030 027 15000
Principal Place of Busginess Mailing Address
2445 TAMPA ROAD 2445 TAMPA ROAD
SUITE B SUTEB |
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
: 59—3301422 Nat Applicable
Zi t i C iti
P Couniry e ountry 5. Certificate of Siatus Desired O $8'75 ﬁfddltlonal
. ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN’ A S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 34618 . ‘
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, typed ar printed name of registerad agent and title if applicable. ‘ {NQTE: Registarad Agent signature raquired when reinstating) DATE
. Thi jon is eligi alisfy i i 1! FEE IS $150. ) - .
 Tax ting recuemontang s 0 do S0 - mufInL.uE.o.\‘rNI 2001 Foo willbe §550.0 10- Brecton Campaign financing $5.00 way Be
g req ) i ! ! Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE D [0 pelete ME O Change [ Addition | 8
NAME OHLEYER, HENRY A NAME s
STREET ADDRESS | 2445 TAMPA RD., STE. B STREET ADDRESS 3
CITY-ST-21P PALM HAHBOR FL 34683 CITy-ST-2IP LOLJ
(4t ]
TITLE [ pelete TILE [} Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S7-2IP
me - |7 ' : [ pelete TME ’ [] Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE {10 Detete TITLE O Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP <+ | omstoe
TILE (1 zelete TME Ol Change [T Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21p CITY-5T-ZiP
TILE {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this retort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Blogk 12 if
changed, or on an attachment with an address, with all other likg empowered,
SIGNATURE: 4.4 7 ' %/J’d/a/ 277871737

SIGNATURE £ND TYPED on)hlmn NAME OF S)GNING OFFICER OR DIRECTOR Dartg Daytima Phone #




