FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90119 011 ***150.00

DOCUMENT # P98000036383
1. Entily Name
HEALTHCARE INFORMATION MANAGEMENT COMPANY
Principal Place of Business Mailing Address a3
8748 ASHWORTH DRIVE 8748 ASHWORTH DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
S — SE— I BRI
Suite, Apt. 4, etc. Suite, Apt. #, efc. 03232005 Chg-P ’ CR2E034 (10/03)
City & Stale City & Slate 4. FEf Number Applied For
59-3506077 Not Applicable
Zip C(-Juntry. . Zip ) ' ?Ounw 5, Certilicate of Status Desired O Fsese'gglﬁf:;“"na'
6. Name and Address of Current Rigistered Agent 7. Name and_Adan.su of Nevl: Registered Agent
Name . H

BERNDT, DONALD J
8748 ASHWORTH DRIVE Straet Address (P.Q. Box Number is Nat Acceptable)

TAMPA, FL 33647

City FL I Zip Code

8. The above named entily Submiis this statemant lor the purpose ol changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE
Signature, yped o printad nwma of regishered spent and tie it apolicaohe. {NCTE: Registered Agent signature required when reineiahng) DATE
FILE NOW!! FEE 1S $i50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 petcle TILE ) O change [ Addition
HAME STUDNICKI, JAMES HAME
STREETADDRESS | 7400 SUNSHINE SKYWAY LANE S. #114 SIREET ADDRESS
cuy-si-ap SAINT PETERSBURG, FL 33711 Ciiv-51-2°
TILE vD ) petele e D tange ] Addilion
HAME HEVNER, ALAN HAME
STREET ADDRESS | 15350 AMBERLY DR #5221 STREET ADORESS
GilY-51-7P TAMPA, FL Ciiy-S1-ap
e vD D pelele e {Ochange  [J Adgition
HAME BERNDT, DONALD HAME
STREET ADDRESS | 8748 ASHWORTH DR SIREET ADDRESS
CITY.5T-2IP TAMPA, FL . CITY-S1- 2P
TME O pelete mg O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P chyY-51-2p
TMLE 1 pelete e Dtnange [ Additlon
NAME HAME
STREET ADORESS STRLET ADDRESS
CITY-ST- 2P : Y-St ap
TME 1 Delete Lk O changs [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LY. 5% 0P ciTy-§t-21p

12. | hereby certify thal the information supgplied wilh this Hing does not gualily for tha exemplien staled in Section 119.07(3Xi). Florida Statutes. | furthar cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer ar direGler
ol the corporation or the receiver of tuslee empowered (o execute this reporl as raguired by Chapler 807, Florida Staluies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with_an address, with all other like empowered.
T

_ (83
SIGNATURE: __{ . RERW DT '—//é/s‘;{g? YA -) (300

SIGNING DFFICER DR DIRECTOR “Daytira Pions 4

GNATURE AND TYPED OR PRINTED NAUE




