r

| ‘ ' FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F96000006118 Msi{rle?a%?%lf gig?eam

1. Entity Name

HELLER HEALTHCARE FINANCE, INC. 05-15-2001 90152 011 ***150.00
Principal Place of Business Mailing Address
2 WISCONSIN GIRCLE 500 W MCNRIE STREET
4TH FLOOR TAX DEPT.
CHEVY CHASE MD 20815 CHICAGO IL 60861
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FE{ Number 2002 Applied For
52- 347 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
S R . SR I ) e ~_ FeePRequired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Straet Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requiresd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE CD ) Change Addition | &
e/ |CD Bl pee ROBERT.'E. RADWAY [ Crerg s
NAME DELANEY, JOHN K NAME 500 W. MONROE ST =
STE1 00kt |2 WISCONSIN CIRCLE, 4TH FLOOR THEIRES | curcaco, 1L 60661 3
= CHEVY CHASE MD 20815 |
TITLE VD Eoelete TITLE PD [J Change K] Addition g
NAME NORDBERG JR, EDWARD P AME JOWARD T. WIDRA
STREET ADDRESS | 2 WISCONSIN CIRCLE. 4TH FLOOR stheer aooRess | £- WLSCONSIN CIRCLE, 4TH FL
P ’ ST-7P CHEVY CHASE MD - 20815
= CHEVY CHASE MD 20815 ery-S1- _ _ -
T B e f T e = = E ~— ‘_"—':__—‘QK'DETHB—_#_—. TIE ;MI];S i [ Change K] Addition
NAE ALTER, HILDE M NAME 500 W. MONROE ST
STAEETADDAESS | 2 WISCONSIN CIRCLE, 4TH FLOOR STREET ADDRESS M
CITY-ST-ZIP CHEW CHASE MQZO.Bﬁ CITY-ST-2IP CHICAGO’ IL 60661
e PD I3 petee e O] Chenge L] Addition
NANE LEDER, ETHAN D NANE
STREETADUAESS | 2 WISCONSIN CIRCLE, 4TH FLOOR STREET ADORESS
CITY-8T-ZiP CHEVY CHASE MD 20815 CITY-ST-ZiP
TITLE [ [ pelete TITLE [ change [ Addition
NAME CURWIN, STEVEN NAME
STREET ADDRESS | 9 WISCONSIN CIRCLE, 4TH FLOOR STREET ADDRESS
CITY-ST-21P CHEW CHM 20815 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp: ghgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
| changed, or on an attaghrflent with an address, f like empowered.
Barry Libkin, Ass't. Secretary 4/25/01 312-441-7455

R OR DIRECTOR Date Daytime Phong #



