2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036383 Feb 06, 2001 8:00 am
1. Entity Name Secretary Of State

HEALTHCARE INFORMATION MANAGEMENT COMPANY 02-06-2001 90297 024 ***150.00
Principal Place of Business Malling Address
8748 ASHWORTH DRIVE 8748 ASHWORTH DRIVE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_35%077 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3 75 Additional

Fee Required

6. Name and Address 61 Currént Re-gislered Agent 7. Name and Add ress of New Registered Agent
Mame
g;fsN%i-l\[:J%PIIRAT%{DﬁJRNE Street Address (P.O. Box Number is Not Accopiable)
TAMPA FL 33647

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.

S VP //3// 200/

SIGNATURE
Swrature. typed or printed namh of registerec agent and tithe if applEgable. (NOTE: Registerad Agent signature required when reinstating) DRTE
9. Thig corporation is eiigible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi e
- ) } . Election C n Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 T:Zt'ﬁm daggrf't'r?hung':"c'"g 0 fdségj?gh;gfe
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TLE {Jchangze [ Addition
NAME STUONICKI, JAMES NEME S"UAN&I‘Q«
STREET ADDRESS | 13808 LAZY CAK DR STREET ADORESS | “74O0 Su_g\ LA,\_,Q,S,
m-st-2¢_| TAPA FL e gy St ‘—?d’u—sl,\“ S FL 3371
TME VD [ Delete MLE -’ [ change  [7 Addition
NAME HEVNER, ALAN NAME
sTReeT ApDReSS | 15350 AMBERLY DR #5221 STREET ADDRESS
CITY - 5T-2IP TAMPA FL CITY-ST-2IP
TME VD~ [ Delete THLE JChange [ Addition |
NAME BERNDT, DONALD NAME
STREET ADDRESS | 8748 ASHWORTH DR STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIILE [ pelete TILE Cichangs  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-S1-2IP CITY-ST-2IP
TME () Delete TInE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIME [ Detete TNLE [J Change  [J Addition
NAME AME
STREET ADDRESS STREEY 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 119.07(3)(i), Florica Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporaticn 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 other like empowered.

SIGNATURE: /> /// %, //377//aou( CP13)#9/~F/F

SIGNATURE AND TYPED OF PRINTEGHAME OF SIGNING OFFICER OR Dmecron Date Daytime Phane #

o nn

CR2E034 {10/00)



