FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, I:_orllh'an\
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DQCUMENT # P97000004193 (3)

HEALTH CARE COMPENSATION INFORMATICS, INC.

00 50 A

Mailing Address

4431 ALTON ROAD
MIAKI BEACH FL 33140

Principal Place of Business

4431 ALTON ROAD
MIAM) BEAGH FL 33140

DO NOT WRITE IN THIS SPACE

Hy 3 Al Poad

3. Date Incorporated or Qualified
01/15/1997
2. Principal Place of Business 2a. Mailing Address 4, Fei ngnber Applied For
-m m 6 5 - 673 35 2 = Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
" P b. Certificale of Stalus Desirad | $8'75 Additional
;I ;;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
El ' E Trusl Fund Contribution Added to Fees
Zip . Country Zip Counlry 8. This corporalion owes or has paid the current year Infangible
24 ;;' ;;l 30 Personal Properly Tax due June 30. [J ves O neo
4 9. Nama and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
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82

83

85

FL

Zg:%o?e‘_{ o

agent. | am tami iih, arnd accept he obligatiol

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statorment far the purpose of changing its registered
office or registerad agont, or both, in 1he Stata of Florida, Such change was authorized by the corporation's board of diteclors. | hereby accept the appaintment as registernd
af, Section §07.05056, Florida Statutes.

2)8/a8

SIGNATURE R e
Signature, typed or printad namie af regighured agonl ang tite if applcatile {NOTE Registored Agent signature raquirad whon reinslatng) LYY —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

ITeE D | MG 11TME [change [ Addition g

RAME ROMANO, ROBERT J 1.2 NAME %

steer apphess | 4431 ALTON ROAD 1.3 STREET ADDRESS o]

BITY-ST-2P MIAMI BEACH FL 33140 14 CITY-ST-2P &

e [} P becete 21TIMLE [T change [ Adaifion | O

NAME HARE, M. LESUE - 2.2 NAME

seer apress | 6819 FOUNTAINS CIRCLE 23 STREET ADDRESS

CITY-51-21P LAKE WORTH FL 33467 2.4CTY-ST-2P

TIRLE [T becete 3.0 HILE [T cnange [ Adaition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 21 34.CITY-51-2F

TITLE |G 4TLE [T change T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STRELT ADDRESS

£ITY-ST-21P 44 CAY-S1.2P

TITLE T DELETE 51TNLF [T change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

Tt [T DELETE 61 TMTLE [Jthange ] Aadition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY -ST- 2P 6ACITY-5T-2IP

14. I hereby certify thal the information supplied wilh this filing doos not qualify for 1

officer or dirgctor of the corporation
Block 12 or Block 13 if changed

opfan attachmenl with an address.

CIsMATIIDE.

indicated on this annual roporl or supplemental annua! roport is true and accurate and thal my signature shall have 1he same lega! effect as it made under oath; that | am an
he receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

he exemplion stated in Section 119.07(3)(), Fiorida Statues. | further certify that the information

NN



