FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i 7 ! 3 “HORiDA DEPARTMENT OF S;\;?—T May 18 1998 80031’1’1

QORPOHAT ION Sandra B. Mortham

ARNUAL REPORT M Secretary of State

V 1998 DIVISION OF CORPORATIONS

- | DOCUMENT # —330052 (7)

1. Corporation Namg

GE CAPITAL HEALTH CARE FINANCE, INC.

S AW FRORVE AW

Principal Place of Busingss Mailiig Address
280 LONG RIDOE RD. 269 LONG RIDGE RD.
STAMFORD CT (6627 STAMFORD CT 08827
) us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualdieg
i e 042411973
. 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y T | _30-1148992 Not Appiicable
Suile, Apl. #, Bic. Suito, Apt W, olc i
: P — e B. Certificate of Status Desired L] $8'75 Additional
: 22 ] 27| L ‘ Fee Required
] Cily & Stale Gy & Stale 6. Election Campaign Financing $5.00 May Bo
23 o o | gg] o ) Trust Fund Contribution ] Added o Fees
Zip _ Country e Counlry 8. This corporation owes or has paid the current year lWle
m B 2_5_L____ L E?J R 30 Personal Property Tax due June 30, O ves 0
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL Iis

e e e i i L
11, Pursuanl to the provisions of Scotions 607 0002 and 607.1508 T lorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the Stale of Horida, Such change was awhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am famitiar with, and accopt the abligations of, Scction 807.0505, Florida Statutes.

Zip Code

SIGNATURE i e - .
Sighatue typcth i preed e o et sk il sah'e (NOIE Registensd Agent signalurg required when reinstating) DATE

12, T ONOCE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME ¥ o N i V143 LATILE [Tchange ] Agdition

NAME SEDLMEIER, MARK 1.2 HAME

stheeT aporess | 1824 WHITE PINES TRAIL 1.3 SIREFT ADDRESS

CITY-S1- 26 RICHFELDW 140Y-S1- 2P

TILE 8 I DECETE 21THILE [Jchange [ Additien

NAME SCHMIDT, JANINE R 22 NAME : SE

sweeraporess | 620 MAPLE STREET 23 STREET ADDAESS k‘” &

CITY-ST-2IP WESTBENOW 2 4GITY-$1-1IP %——D—D—

MLE VPD [ Joeeete 31 TMTEE Change Addition

NAME PETER D. 2EGLER 3.2 NAME

seeravoness | 4383 STONEY LANE 39 STRETT ADDRISS

CITY-5T- 2P SLINGER W1 S 34, CITY-S1-Z1P

1ILE L[] [ 1 pecete A TILE e e [T change I addition

e VAN HORN, LYNN R. A 20 "*-d’"f,‘;é@ff

smeeraoniss | W72 N1001 HARRISON AVE. 4.3 SIACET ADDRLSS 7

Cry-51-2Ir CEDARBURGWM A4CY-5T.20 e

TME AS [T DiLet 5.1 TILE [Jchange LT Addition

HAME VANVOOREN, VERNON C 5.2 NAME

staeeTaoness | 1322 HAWTHORNE DR 53STAEE] ADDAFSS

CITY-51-21p WBEND.WIOODDO  Nsaonv-gm

TITLE AT [ DELETE 611ILE T change [ addition

NAME VREDENBREGT, JEFF C. 5.2 NAME

staeeranoiess | 2826 W GRACE AVENUE 5.3 STREE] ADDRESS

CITY-ST- 2 MEQUONWM ) 640ITY-51-7P

14. | hereby certify that the inlormaton suppted wilh his filing does nol gualdy for the exemption slated in Section 119.07(3)10), Florida Statutes. i further cerlify thal the information
indicated gn 1hus annual report o supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

oflicer ar direclor of thet carporation o the receiver ar tlustese empowetes 10 execute this repent as required by Chapler 607, Florida Statutes. and that my name appeats in
Block 12 or Block 131 changed. or on an attachment with an adgross

CIONATIIRE.: Ahea i dl Sn. Gﬂfi'?q-lﬂ I P O -39 ci» YW 2o < 141 e’

CR2E034 (10/97)



