" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ey
St

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Mame

PFSI, INC.

i
F95000001997 (4)

A R

Fi'rﬂwcrwrl il ;l;re of H)usiﬂ-css
PO BOX 21702
TAMPA FL 33622

Mailing Address

PO BOX 21702
TAMPA FL 33622

3a. Date of Last Report

3 DatWﬁa?rmw Qualified

(2. Frincipal Plase of Business 2a. Mailing Address 4, FEI Nmim? Applied For
21 . 26| Not Applicable
Sk, Apt. @, eln. Suite, Apl. #, etc. 5. Certificate of Status Desired O $a'75 Adc!‘nional

LMJ e a i Fes Required
City & State: i City & State 6. Election Campaign Financing 0 $5.00 May Be
? 3[ } 23} Trust Fund Contribution Added 1o Fees
7P ___ Country Zip | Counlry B. This corporation has liability foeintangible tax under s 199.032,
2] 25 ,J}’Bl 30] Fiorida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BLUM, HOWARD A 82| Stest Address (P.O. Box Number is Not Acceptabie)
3. Box Number is Not Acceptable
% HEALTHCARE FINANCIAL SERVICES, INC. reet Adcress P
5444 BAY CENTER DR. #204 83
TAMPA FL 33609
84| City FL 85| Zip Code
11, Pursnant 1o Ine provisions of Seetions 6070507 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, i the State of Florida, Such chan%o was authorized by the corporation's board of directors. | horeby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SGNATURE . . e e e e e ,

. n S_u:. e }_,;»--:-! o [,",i','f!,m" iof rr?h'!mq’\» a‘y’--ltfﬁq LII,L\‘ it & yaizatie (NOTE Rugpsterad Agant sigrature recpuirad whin reinstaling) QATE ﬁ
w27 OFfICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
it ERAL HERBERT M [ DELETE 1 ATITE [ ']) B Change [ Addition |~
N 0 MANSON Iﬁ o7 1.2 NAME feanran, HEADERT M 3
SITHY ACEIRESS GREENWICH éT 1.3 $TREEI ADDRESS 551 STE&AmGoar Lcu

ISTIEUEL S S . aoresrze | vl CT OLE3ID &
i ] DELETE 2 1TIHE S'Eﬁﬁmﬂ.ﬂ "l) A Change [ Addition | O
. LAWI, DAVID
HME 93 MASON ST 22 NAME howdy , DPAanO
STHEE ACDRESS . 2 3STREET ADDIRESS T e
) GREENWICH CT 06860 537 STEANGonT
SRR N B+t uoresize | GR@EMWIEH CT 0LB20
nin [ DELETE 3 1TME ¥ Change [ Addition
fars BLUM, GERALD 32 NAME D Q“A CEO
STEELT ADDRESS :)ELHA!E 5@&&%?"5 33 SIREET ADDRESS .B:Gl ?5 "I%-eiaﬁdsb i d ne
SRR I S . 34GTY-51-2P E)e ray Begcﬁ . F]‘.‘. 33433&
S [] DELETE 41 THLE Change 7] Addition
. CRAIG, WALTER M JR. o o i
... | 2BRIDGE AVE. _Graig, Walter M. Jr.
S ADCRESS RED BANK NJ 07701 43 STREET ADDRESS Bridge Ave,
Cvesin | g T . 440Y-§1- 0P Red Bank, NJ 07701
Lt [ DELETE 5 1TINLE vYb W Crange  [] Addition
Neb g:':iM'B;?gEHD ':; DR, #204 52 NAME BLus Howaoy &
SIREL | AGDAESS TAMPA FL 33609I TER DR. ssseraooness | SUWY § Oy CENTER DA ROV
orosiae Lo e saorsie | TRMMPA FL 33605
L [ DeLETE B 1TILE TReASURER ] Change (] Addition
[[EATE 6.2 NAME M e’?‘\:|..bm|.€l. _r
UKL | ADORLSS E3STREETADDRESS | L 4 NN PLALA | STE 100,
Y- 5127 L - 64 CTY-ST-2IP NY NY toeQ g
14. | 'do horcby certify that the information suppled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ey that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f mada under
cath: that | am an offices or director of the corparation or the receiver or trustes empowered to execute this report s required by Chaplor 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13§ ¢hangad, or on an attachment with an address.
QA%A Ve a

SIGNATURE: .

£ RND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

o elele Gapggon |



