SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE OQFSOFDS 5550 {IF DISSOLVED, MINIMUM ﬁMOUNT DUE 10 REINSTATE 51‘50)

PROFH
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AL S
gy

Principal Place of Business

2 WISCONSIN CIRCLE, SUITE 320
CHEVY CHASE MD 20815

2. Pnnmpal ‘Place of Business

2wl & Wheangn) Circfe

mlwﬂmwowhﬁ

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FOB000004010 (2)
HEALTHCARE FINANCIAL PARTNERS, INC.

Mailing Address

2 WISCONSIN CIRCLE, SUITE 320
CHEVY CHASE MD 20815

2a. Mmhnq Addiess

Ci r’C/PQ

Streel Address (P 0. Box Number is Not Acceplable)

FILED
Jul 16 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE
3. Date Inoorpora!ed or Qualified

& FEINumber T applied For
‘52‘184;4_4_1_8 ) o Not Applicahie
§. Cortificale of Status Desired E] $8 75 additional

Feo Requued

6. Election Campaign Financing $5.00 may Be

__ Trust Fund Contribulion _______q[l __ AddedtoFees
8. This corpotation owes or has paid the current year Intangible

Personal Propety Tax due June 30. _Yes E_Q No
170.‘7Namu and Address of | New / Regjistered Agent

Suite, Apt. § elc. Suite, A| (,t(
2] _ &00 al A2
State Ci
1 Che U Cha C D (/Msg MD
ip ountry oun ry
24] % M 25} 30
e 9. Name and Addross of Current Reglstorad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET "
TALLAHASSEE FL 32301-2525 B
83
84] city

19, Pursuant 1o the f provisions of scctions 607 0507 and 607.1508, Fionda Sta!ules the abiove-named oorporatmn submits this statement for the | purpose_o[ changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was aulhorizod by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplihe ehligatons of, section 607.G505, Florida Statlutes

SIGNATURE | _____ . . .
SIuna!ure t,| of prinded pacne of fegpsterpd age nt and e f apploable
12, OFFICE RS ANL DIRE GTORS 13.
I "IITI:EW o DP* [ ] [ELE 1EW 19 'II'II;E
HAME DELANEY, JORN K 1.2 NAME
sreeranoress | 2 WISCONSIN CIRCLE, STE. 320 1.3 STREE 1 ADDRESS
GCITY-ST-2IP CHEVY CHASE MD 20815 14 cnvgrzi
e[ DV o [peere  ferme
NAME LEDER, ETHAN D 22 NAME
saeetanoress | 2 WISCONSIN CIRCLE, SUITE 320 23 $TREET ADDRESS
cnvstze | CHEVY CHASE MD o 24CIYS1Z0R
WEA#“” i Ds-u 7 [ l DF[FTE' ) ’ st
NAME NORDERTG, EDWARD P JR. 32 NAME
streetaooress | 2 WISCONSIN CIRCLE, SUITE 320 33 STREET ADDRESS
crestze | CHEVY CHASE MD 24 CIYETZP
me 17 o [Tosee  farmme
NAME ALTER, HILDE M. 4.7 NEME
streetancress | 2 WISCONSIN CIRCEL, SUITE 320 435IRFETARDRESS
| onesrze | CHEVY CHASE MD o Neeomesae
TITLE [| DELETE 51TILE
HAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
| cmystae o . o RhAysTEP
TILE [ Ioeere 6.4 TITLE
NAME £.2 MAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-STTF 54 CYST IR

’ (N()TE Ren:slr-red Agcnl sryrml re mqu 165 whon rmnslnlnng) o

le Code

FL ¥

“DaTe

ADDITIONS.’CHANGES T0 OFFICERS AND DIRECTORS N2

nange || Asdition
Jonn L
ZiuWeéfgno?qﬁqibé§ytwo_

} T han 3 D Addition
"‘l’kom D 9
2 A IG(AfN <0 Circle. STE (00

9)44 Lhase, MD »8 S
bd LA !\D hange ] Addwtmn

z Wuscwd;:z\\ Circle STE {00
ey cmaej,MD 20915

Change E_T;i;ho:
DSCONS (N CarCle  STE yoO
5 T T D change B adston |
rwm 9‘{—&
@/Lcl e ;%00
0815

;Kf _Q? _ﬂAlL_ s

Change l::l Additon

D

14.1 heraby cerlify that the information supph(scl with this filing dogs not qu‘slufy for the exomphon stated in scotion 119, 07(3)(|) Florida Statutes. 1 further certify that the information

indicated on t

an officer or director of ihe corporation of the receiver or trustec empowered to execute this reporl as reguired by Chapter 607,

in Block 127 or Block 13 if changgd, or on an altachment with an address,
: : e
SIGNATIIRE- LL,P& 2 YY) P

this annual reporl or supplemental annual report is frue and accurale and that niy signature shalt have the same legal effecl as il made undear oath; that § am

lorida Statules,; and that my name appears

< lake ao K G2

CR2E034 (5/98}



