2005 FOR PROF!T CORPORATION
_ANNUAL REPORT

1. Entity Mame

INC.

DOCUMENT # P95000020045
PHYSICIANS HEALTH INFORMATION CONSULTANTS,

Principal Flace of Business

2445 TAMPA ROAD
SUMEB

Mailing Address

2445 TAMPA ROAD
SUITE B

FILED

Feb 28, 2005 08:00 AM

Secretary of State

PALM HARBQOR, FL 34683 PALM HARBOR, FL 24683
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8. ﬂfaﬁ}e;md Ad&rén of i‘:urrent Ragistered Agent

GASSMAN, ALAN S

1245 COURT ST.

SUITE 102
CLEARWATER, FL 34616
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8. The above named entity subimits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. tam familiar with, and accept
the obigations of tegistered agent,
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9. Election Campaign Fnancing
Trust Fund Contribution,

$5.09 May Be

FILE NOWN! FEE IS $1350.00
Added o Fees

After May 1, 2005 Fee wiil be $55G.00
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OHLEYER, HENRY A
2445 TAMPA RD., STE. B
PALM HARBOR, FL 34683
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