2000 UNIFORM BUSINESS REPORT (UBR) FILED

ICUMENT # P98000036383 ] Mar 07, 2000 8:00 am
"y Neme Secretary of State

AL THCARE INFORMATION MANAGEMENT COMPANY 03-07-2000 90085 004 ***150.00

Vi;"-'-f Maca of Business Mailing Address

ASHWORTH DRIVE 8748 ASHWORTH DRIVE

" FL 39647 TAMPA FL 33647-2268 AR AU

R O R
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3503 Applied For

. . 59- 077 Not Applicable

Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o TS [ Name ’ -
BERNDT, DONALD J Street Address (P.O. Box Number is Not Acceptable)
8748 ASHWORTH DRIVE
TAMPA FL 33647
City FL Zip Code

The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Honda.

/ — Y3 ou

- Signature, typad or printad n?m‘of registared agant a“ml it applicahle (NOTE: Ragistered Agent signature required when reinstating) £ date
) o e ) / i
This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 Elocti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;'gﬂn%ag;al:?;um?nmg 0 fdsdlegict}ohgiss °
{See criteria on back) O Make Check Pzyable to Department of State
OFFICERS AND DIRECTORS I K ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O petete TITLE [ Change  [] Addition g
- STUDNICKL, JAMES HAME %
- eeenres | 19808 LAZY OAK DR STREET ADORESS 2
“aoze | TAMPA FL OITY-5T-2iF 4
a sl
VD [0 oelete TILE [ change ] Agdition | O
: HEVNER, ALAN WA
worrcc | 15350 AMBERLY DR #5221 STREETADDRESS
cT-210 TAMPA FL CITY-87-ZIP
vD {1 Delote TmE (3 Ghange L] Addition
] BERNDT, DONALD v
e e ADTEECE 8748 ASHWORTH DR STREET ADDRESS
er-zp TAMPA FL Cy-ST-29
‘ [ Dekete TME []cChange (] Agdition
- NAME
ANERES STREET ADORESS
ST.71P CITY-ST-2IP
O Delete TITLE [ Change [ Addition
NAME
ANNGERS STREET ADDRESS
ST 7P CriyY-5T-212
[ Delate TITLE O change  [] Addition
_ NAME
STREET ADDRESS
CITY-§T-21P

5. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

DA o (B RN DT 3fou (3399 -5/70

SIGNATURE AND TYPRD OR PRINTED NAME OF ?(ENING OFFICER OR DIRECTOR Dale Daytme Phone #
L




