2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000020045 ecretary of State
1. Enity Name 04-26-2004 91281 023 ***150.00
PI-g/SICIANS HEALTH INFORMATION CONSULTANTS,
INC.
Principal Place of Business Mailing Address
2445 TAMPA ROAD 2445 TAMPA ROAD 2.y
SUITE 8 SUITEB aquq‘“‘u
PALM HARBOR FL 34683 PALM HARBCR FL 34683
T s AR AR 0
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3301422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg‘gg]lﬁ?edt;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e — o i MNeme e - e - e
(13;‘ 4s,jsg§gﬁ1‘9]§’%N S Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
. CLEARWATER FL 34616
i City FIL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus. typed! of printed name of registered agont and fite f applicable (NOTE: Ragistered Agent signature reguired when ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Detete TiTLE [ Change  [J Addition
NAVE OHLEYER, HENRY A. ‘ NAME
STREET ADDRESS | 2445 TAMPA RD., STE. B STREET ADDRESS
ory-s2P - |PALM HARBOR FL 34683 LITY-51-2P
TITLE 3 Delete TLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CrY-§7-2P CITY-ST-2P
TITLE . ) N Ooeiee TITLE _ i ) L [J Change [ Addition ..

" NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-2P
TE {7 Dedete TITLE ) ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O betete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIY-sT-2I9

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemeanial report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, ¢ 7 s

SIGNATURE AND TVF’EDAR PRINTED m;ﬂr-‘ SIGNING QFFICER OR DIRECTOR Dale Daytme Phane #




