2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17, 2006 8:00 am
Secretary of State

DOCUMENT # F02000001085

1. Entity Name

FINANCIAL HEALTHCARE ASSOCIATES, INC.

07-17-2006 90137 021 ***550.00

Principal Place of Business

20595 LORAIN AVE
FAIRVIEW PARK, OH 44126

Mailing Address

20595 LORAIN AVE
FAIRVIEW PARK, OH 44126

2. Princigal Place of Business 3. Mailing Address

LA R

Suite, Apt. #, atc. Suite, Apl. #, eic.

07102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2066015 Not Applicable
Zi Count Z Count iti
P ountry e auntry 5. Certificate of Status Desired ] $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Straet Address (P.C. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above narmed eniily submits this statement for the purpose of changing its regisiered
the otsligations of registered agent.

office or 1egisiered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

S1gnature, Ypeo or prnled name ol 1eQisTered agent and Lie i apolicaue

{HOTE: Regisiored Agon $ignaturd roguied whon rainslatng)

OATE

N
“FILE NOWIl! FEE 18 $550.00

Due by September 6, 2006 Trust Funct Contripution.

9, Eleclicn Carnpaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PCD O Detele TILE ST Lchange [ Addition
NAME REESE. BRIAN M NAME Byland, James C.

STRECT ADDRESS | 20505 LORAIN AVE STREET ADDRLSS ]-XQG south Green Road

CINY-SI. 2P FAIRVIEW PARK, OH 44126 CITY-S1-2 South Euclid, CH 44121

TILE s5TD @ Delete TIILE [C] Ghange [ Addition
NAME HYLAND, JAMES C NAME

STREET ACDRESS | 1496 SOUTH GREEN RD STREET ADDRESS

Cly-sT-21P SOUTHEUCLID, OH 44121 CITY-S1-21P

i [ Detete TIILE [l change  [] Additian
NAML NAME

SIREET ADDHLSS STRECT ADDRESS

CITY-S1. 28 CHv-81- 20

1ILE 7 petete HiE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-7# CiTY-S1-2P

URLE [ Delete TMLE O Change [ Addition
HAME NAME

S1REL] ADDRESS SIREE] ADDRESS

CITY-ST- 2P CY-SI-2ip

e ] petete T [Jchange [ Addition
HAME NAME

SIAEET ADDAESS STREET ADDRESS

CIry-S1- 2P CITY-51.21P

12. | heraby certify that the information supplied with this
ingdicated on this report or supplemental reporl is trug

accurate and that my signatur

of the ¢orporation or Ihe rgeaiver or rusiee empowgredfo execute this report as reguirad by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11t

changed. or on an allgc Al with an address, witp alffother like empowered.

N .
SIGNATURE: Brian M

g does not gualily for the exemptions contained in Chapter 119, Flonicia Statutes. | further certify that the information

g shali have the same legal effect as if maage under oath, that | am an officer or director

. Reese, President 7/10/2006 440-895-4250

&lﬁNAY‘R} AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCGR
g

Dala Dayurre Pros #




