PROFIT
CORPORATION
ANNUAL REPORT

_ 1996

'DOCUMENT # F94000002442 )

1. Corparation Name

HEALTH CARE CAPITAL FINANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DO

Prine pal Fiace of Busngss Mailing Acicress
2 RAVINIA DRIVE 2 RAVINIA DRIVE
SUITE 1350 SUITE 1350
ATLANTA GA 30346 ATLANTA GA 3048 b S
G L 3. Date incorporated or Qual 3a. Date of Last Repont
| 2. Procipal Place of Business C [Za Malng Adess T T T T Numer T T[—Apph(;difkior__
] = E R I 582086552 [ T{Nei Ansieane
| Sulte At #, et |, Sute Ant i eto. 5. Cerlitcate of Status Desied 0 $8.75 Additional
ﬁ . _ o 27] ] - Fee Requirad
.. Uity & State City & Stato 6. Election Campaign Financing . $5.00 May Be
"217, S N ) o - . _TrustFund Contribution  Added 1o Fees
s ~ Country | dip 8. This corporation has lability for intang bl tax vider s 199.032,
24 25 291 | Florida Statutes [] ves Divo

10 Name and Address of New Ragistered Agent

C T CORPORATION SYSTEM Strect Address 7O, Hox Nuniber s Not Accepianie) ]
1200 SOUTH PINE ISLAND ROAD e

PLANTATION FL 33324
S i A FL [P e

| 1. Flrsuant 10 the provisions of Saclions 607 0508 anid 607 1508, | idla Statutes, e above:named Gomoralion s s T stafemon: for the purpase of ohang iy its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s baard of drectors. | hereby accept the appointnient as registerad agent. | am
familiar with, and accept the obiigations of, Soction B807.0505, Florida Statutes,

SIGNATURE

Sirwstire, bypod or printed nana of regich e W e T e vt g LATE —~
e OFFGEREAND ORECIORS T s . ADDIONS/CHANGES TO OFFCERS AND DIRECTORG I 2 %
PD [ BELETE 1 TTLE T/CFO [7] Crange mddrllon =
HAME WHITMAN, ARNOLD M 12 KM SERTICH, CHRISTOPHER M. &
sieeranoress | 2 RAVINIA DRIVE, STE 1350 skt | 2 Ravinia Drive, Suite 1350 &
ovgae | ATLANTAGA  Naevsar Atlanta, GA. 30346 __ e
THE v [J DELEIE FRRIHT {1 Crangs  [] Addition | ©
RAME GREEN, PAUL A 29 NABE
s aoneess | 2 RAVINIA DRIVE, STE 1350 23 SIREET ADDRESS
o | ATANTAGY o leewse | S
n ST [C1DELETE A 1NNF S/AT XXcCnange  [] Adetion
HAM: MOREHEAD, WAYNE S 32 NAME
sitrrarorcss | 2 RAVINIA DRIVE, STE 1350 33 STREFI ADDRESS MOREH]?AI? ’ WA¥NE 5. ]
Gy st ATLANTA GA wiomves e |2 Ravinia Drive, Suite 1350
we D T T o ae T |At lanta; GA --30346 [JChange [ Adiran |
hai GREER, RICHARD 47 N
sroeraooress | 2 RAVINIA DRIVE, STE 1350 A3 SHELL ADORESS
CTv-sTaw ATLANTA GA ———e o RS | _ _
TILF [} DELETE AR D [] Change E Addition
: NAME 57 hant RBRrow' A, Micuyes S,
: STREFI ADIRESS SISIHEEL SR SS | T el TRAVI A4 D2, ISTE- /350
e Nevan ATeqa A, G e
(113 1 DECETE 6 17IILF [ Change [ ] Addition
HAME 62 NAME
STREET ADDRESS BASIREFT ADDRTSS
aiv-si-ar cozny size R

' witn this filing is voluntaly furnished and dogs not qualfy for the exernption stated in Sechon 119.07(3;(k). Florida Statutes, | further
Fnual ¥ or supplemental annual repor is tran ane ancurate and that my signature shall have the same lega’ eftacl as if made under
g the raceivgy or trustee empowered to execute this repon as réquired by Chapler GO7, Flariga Statutes; and thal my name
ghachgfent yiAn an adgriress

14, | do hereby certify that the information sSUp,
certi'y that the information indicatad on thi
cath, that | am an officer or director of thy
appears in Block 12 or Block 13 if chany

SIGNATURE:

- 3/28/96

SIGNATURE A0 TYPED OR FRINTEDTNAME OF SIGHING DFFICER DR MAECTOR tote T T Datm




