2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # F02000003959 "

1. Entity Name .
HEALTHCAPITAL FINANCIAL |, INC.

Secretary of State

Principal Place of Business i Mailing Address

1077 BRIDGEPORT AVENUE 1077 BRIDGEPORT AVENUE
SHELTON, CT 06484 SHELTON, €T 06484

DO NOT WRITE IN THIS SPACE

TR

04052005 No Chg-P CR2ED34 (10/03)

4, FEl Number Apnpliad For
08-1555903 Not Applicable

- $8.75 Adaitional
5. Certificate ot Status Desired ] Fee Requirad

6. Name and Address of Current I-R;!g-lslg-red- Agent

GREENBERG, RONALD
7144 WAINSCOTT COURT
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8, The above named entity submiits.this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida, | am famitar with, and accept

the obligations of ragistered agent.

SBIGNATURE — e e D . . N 5
[ . isis:|r\:::|.|:u. typed or printed rams of registarad agent and Itle if appicable. (NOTE: Registarad -.Agem sIPna.lwe required we",re:"mﬂ"m o DATE
FILE NOWIl! FEE I8 $150.00 . Election Campaign Finanding™ _  $5.00 May 8
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributioh. Added {o Fees
10, GFFIGERS AND DIRECIOHS ] - R
TITLE P
HAME FEHER, EUGENE

STREET ACDAESS | 1077 BRIDGEFQRT AVENUE
Ity -ST.21p SHELTON, CT 06484

TIMLE vV

NAME PREISER, SCOTT

STREET ADDRESS | 1077 BRIDGEPORT AVENUE
CY-57-219 SHELTON, CT 08484

TITLE T -

HAME PREISER, JONATHAN

STREET ADCRESS | 1077 BRIDGEPORT AVENUE
GiTy-St.2p SHELTON, CT 0c484

TIE S -

NAME GREENBERG, RONALD
STREET ADDRESS | 1077 BRIDGEPORT AVENUE
CITY-$T-2P SHELTON, CT 06484

TIME

NAME

STREET ADDRESS
CITY-ST. 21

TIME

| STREET ADCRESS
CITY-ST-2P

"IN THIS SPACE

NAME : e —_

4:09/05-30052-007 150,00

DO NOT WRITE

12. | haraby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07&3}(:). Florida Statutes, | further cerlify that the information
; accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or diractor
of tha corperation cr the recaiver orirtes empowerad ta executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this rapert or supplemental report is true an

changed, or on an attachment an,address, with all oth,

SIGNATURE:

powsared,

Hulot

E 8F SIGNING OFFICER OR DIRECTOR

Date Caylme Fhone #




