FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT SN,
CORPORATION R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreia_ry‘ of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90018 022 ***150.00

DOCUMENT # 830052

1. Corporation Name

GE CAPITAL HEALTH CARE FINANCE, INC.

U RRGHR

Principal Place of Business

260 LONG RIDGE RD.
STAMFORD CT 06927

Mailing Address

263 LONG RIDGE RD.
STAMFORD CT 06927

DO NOT WRITE iN THIS SPACE

us us
3. Date incorporated or Qualifed
04/24/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 39-1148992 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. . it
” uite. Apt. # ete uie ap 5. Certifcate of Status Desired [ $8.75 aaditional
22 E\ Fee Requirad
City & State City & State 8. Eleation Campaign Financing - $5.00 Mmay Be
EI E‘ Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' Es—l ;\ |3_0| Personal Property Tax. OvYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM - w —= ;
1200 S. PINE ISLAND ROAD Street ress (P.O. Box NMumber is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this staternent for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Stgnature, typed or printed name of registared agent and title if zpplicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCEO [J DELETE 14 TITE A7 1 ReAx -VAy [IChange  @{Addition
NAME SEDLMEIER, MARK 1.2 NAME SO BNk s
srveetooeess| 1824 WHITE PINES TRALL vsweerioonzss| 260 LONG RIDD™ 77870
CITY-5T-2P RICHFIELD Wi 14 CITY-5T-2P STAMFOAD, CT 039-/-vi2
TME [3 [] DELETE 2.1 TITLE [OChange  [[] Addition
NaME SCHMIDT, JANINE R 22 NANE
streeTADORESS] 629 MAPLE STREET 23 STREET ADDRESS
CITY-5T-2P WEST BEND Wi 2 4 CITY.5T-2P
TIME VPD [J DELETE 31TIMLE O Change ] Addition
NAME PETER D. ZIEGLER 3.2 NAME
smreetanoress| 4363 STONEY LANE 33 $TREET ADERESS
CITY-ST-2P SLINGER WI 34.CITY-ST-2P
TME T0 ‘[ DELETE 41TIMLE _ [OChange  [JAddition
NAME VAN HORN, LYNN R. 4.2 NAME
streeTAporess| W72 N1001 HARRISON AVE. 43 STREET ADDRESS
CITY-ST-ZIP CEDARBURG Wi 44 LITY-ST- 2P
TILE AS [J DELETE 54 TME [Change [ Addition
NAME VANVOOREN, VERNON C 52 NAME
streevancress) 1322 HAWTHORNE DR 53 STREET ADDRESS
CITY-ST-2P W BEND, Wi 00000 54CITY-5T-2P
TLE AT [ DELETE 6.1 TMLE DChange ] Addition
NAME VREDENBREGT, JEFF C. 6.2 NAME
sreeTanoress| 2826 W GRACE AVENUE 6.3 STREET ADDRESS
CITY-ST-ZP MEQUON Wi 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 ditector of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

203-357-4544

[LLTIE A

CR2E034 (11/98)

Date Daytima Phone #




