FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

I Ny,

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary ()f State

DOCUMENT # F96000004010 (2)

1. Corporation Narne

HEALTHCARE FINANCIAL PARTNERS, INC.

AN A

Principa: Place of Business Maiing Address
2 WISCONSIN CIRCLE, SUITE 320 2 WISCONSIN CIRCLE, SUITE 320
GHEVY CHASE MD 20815 CHEVY CHASE MD 20815-2009
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place o Basmess o 2a. Mailing Address 4. FEI Numbar Applied For
7 . sy 52-1844418 Not Apphcable
Suite, Apt. # ol Saite, Apt. #. etc. :
e e L, e AL e §. Certificate of Status Desired o $8.75 Addiional
?ﬂ 27] Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Faas
Z2ip . Sountry __dp Country 8. This corporation has liability for intangible tax under 8. 199.032,
—zﬂ 251 z;l ?Ovl Florida Statutes Cves Owo
9, Name and Address of Current Registered Agant 10, Name and Addrass of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEE‘. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| Cny FL 85| Zip Code

11, Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and aceep the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE _— I
B T e i 8 v e agenl an W6 F g1 rabT THOTE: Fregreiorod Agant slgnature fequired when rameiating) DATE
12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
L DP [ Joecete 1A TLE Ll Change [T Auditicn
NEME DELANEY, JOHN K 42 NAME
seciaconrss | 2 WISCONSIN CIRCLE, STE. 320 1.3 STREET ADDRESS
ansear | € CHASE MD 20815 14 CITY-5T-2P
Tite [ ToElETE 21 TALE [T Changs |} Addilion
HAME LEDER, ETHAN D 2.2 NAME
swernaominss | 2 WISCONSIN CIRCLE, SUITE 320 2.3 STREET ADDRESS
CITY-5ST-7F CHEVY GHASE MD 203'5 ! 2.4 CITY-§Y-2IP
TITLE 1] [] DILFTE 31 HTLE " I Change [ Addition
NAME NORDBE DWARD P JR. 17 NAME ’
sracer aooiess | @ WISCONSIN CIRCLE, SUITE 320 3.3 STREET ADDRESS
£y s1- 1 CHEVY CHASE MD 20815 4, CITY-ST-21P
TIE n’ [Joeete ATTITLE Ulchege ] Additien
NaME HALOE AL ALTER- ¢ 2 NaME
sReel lrens |2 LI S0 1 5 CLV(/P I'SM’LU 330 43 STREEY ADDRESS
£ 51 20 &"\.ﬂ;\) J Chase, Md 30815 44 CITY - 5T-2P
L ! i ] CELETE 51TIMLE [T change L. ddition
HaME 5.2 NAME
STREE Y ADDAESS 5.3 STREET ADORESS
LTY-57 7P 5.4 0/TY-ST-2IP
T0LE T DELETE 6.1 THTLE [dchange [ Addition
NaME 5.2 NAME
SIFEFT ATOHESS .3 STREET ADDRESS
CINY-51. 2 6.4 CITY-ST-2P

14, | do herehy certily tal tha information supplies with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the
information ind cated on this anngal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as It made under oathy, that
I ar an althcer or director of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 i changed, or on an attachroent with an address.
SIGNATURE: AL dévNn Qesdey. 17 ! 97 3016y - W29

BIGNAFURE 5211 TYPED OF PRINTED NAME DE SIGNING OFFICER DR DIRECTOR

A e P er P A, DOAORA 1D

CR2E034 {9/96)



