FILED

PR 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 19, 2004 08:00 AM
DOCUMENT # P98000036383 1 Secretary of State

1. Entity Name

HEALTHCARE INFORMATION MANAGEMENT COMPANY

Principat Flace of Business Mailing Address
B748 ASHWORTH DRIVE 8748 ASHWORTH DRIVE
TAMPA, FL 33647 TAMPA, fL 33647

WAL R

03172004 No Ghg-P CHZED34 (10/63)

DO NOT WRITE IN THIS SPACE & Pl e AopisdTar

59-3508077 Not Applicable
" . $8.75 Acditionat
5. Certificate of Siatus Desired ] Foe Required

8. Name and Address of Current Registered Agent

Br48 ASHWONTH DRIVE DO NOT WRITE
TANMPA.FL 33847 IN THIS SPACE

8. The ahiove narmed entity subrmits this stalement for the purpose of changing ils registered cifice or registesad agent, or boih, in (e Stale of Flonda,. | am famiiar with, end accent
tha ohiigations of registered agent.

SIGNATURE - - - - — - - -
Sigratre, lyosd o grnted name of registersd ajent snd e if apphcabis {NOTE. Registorer Agont signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 vay B
FILE NOW!Il FEE IS $150.00 ] ay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees HOoOnonse4i1s
_ I N e F AT BT 15 RN ANE g Bk R X
10. _OFFILERS AND DIRECTOAS I e ikl e
TBLE PO -
NAME STUDNICKE, JAMES

STREETADDAESS | T400 SUNSHINE SKYWAY LANE S. #114
CRY-ST-0P BAINT PETERSBURG, FL 33711

TILE v

HAME HEVNER, ALAN

STAEET ADDRESS | 15350 AMBERLY DR #5221
CITY-51- TP TAMPA, FL

TLE Vb
NAME BERNDT, DONALD

STREET ADDAZSS | BT4B ASHWORTH DR
TITY-S7- 2P TAMPA, FL DO NOT WR!TE

s - | "IN THIS SPACE

RAME
STREET ADORESS
CiTy-57-2p

TRE

HUEME

ETREET ADDRESS.
CiTY-ST- 2

TRE

HAME

STREET ADDRESS
CiYy-gT- 2P

12, [ hereby certify that the information supplisd with this ﬁling does not quaiify for tha exemption stated i Section 9.07g3){i}. Florida Statutes. | further cartily that the information
indicatad o this report of supplemental repert is trus and atcurate and that my signature shafl have the same legal effect as i made undar oath; that | s an officer or diractor
of the corporation or the raceiver or frusies empowered 10 executs this report as required by Chapter 607, Florida Statutas: and that fry nama sppesrs In Block 10 or Blogk 11 if
changed, & an an attachment with an acidrese, with all other ke empowarad,

SIGNATURE: £ }Afﬁ{af (i) @ ~ 630/

sl RE AND ED TED NAME OF SiGNING OFFICER OR DIRECTOR Ciaytime Phong #




