! 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  F96000006118

1. Entity Name
HELILLER HEALTHCARE FINANCE, INC.

Secretary of State

02-24-2003 90217 006 ***150.00

Principal Place of Business
2 WISCONSIN CIRCLE

Mailing Address
500 W MONRIE STREET

4TH FLOOR TAX DEPT,
CHEVY CHASE MD 20815 CHICAGO IL 60661
us us

2. Principal Place of Business 3. Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
~ 52-2002347 Not Applicable
‘ o —
Zip ~CQL-"Dt_.--—- P - — .- - .Co_unlry - - _.|. 5. Certificate of Status Desired d $8'75 Addmonal
S - e TEE -~ —Fea-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatura, typed or printed nams of registarad agent and fitle if applicabla.

(NOTE: Registerad Agant signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD . ) [ Delets TITLE P /M O Change  [erddition
NAME RADWAY, ROBERT E A H. OARREN ALCUS

STREET ADDRESS [500 W. MONROE ST STREETADDRESS |2, WAVIS CONSIN CHLCLE, LTH FLDORZ.

omv-st-ze JCHICAGO IL 80661 oSt |eHeVY cHASE mh 2oBlS B
e PD [ Felete e T Ol Change  [@-ddition
NAME WIDRA, HOWARD T NAME CEREEATNEWEDING

STAEET A0DRESS |2 WISCONSIN CIRCLE, 4TH FLOOR SIREETAOORESS | 2 W) SCONGING CHECLE, Y FLODE

omv-st-2¢  |CHEVY CHASE MD 20815.. o vy e o f) OVSERPNepeney. cHASE MDD Z08IG .

TILE S T oelete TALE EV [BrChange [ Acdition
NAME CURWIN, STEVEN NAME STEVEN C1téwind

STREET 400RESS |9 WISCONSIN CIRCLE, 4TH FLOOR STREET ADOFESS | 2 WIS CONGIn) CiRCLE | HTH Lo
CTY-s-7PICHEVY CHASE MD 20815 estar JCHEVY CHASE ) 20815

TILE AS maele TITLE C/ D T e e [JChange  E3-#fdftion
NAME LIBKIN, BARRY NAME ACBERT B . wWwARine

STREET ADDRESS 1500 W. MONROE ST STREET ADORESS | 5 00 vW. MUNLTDE =T,

on-sT-2° - ICHICAGO IL 60661 CY-ST2P | eiricA GO T - Okt

TILE I Delete TILE RSV [JChange  [R-ddifion
NAME NAME ECEGCGRY CAMELOAN

STREET ADDRESS STREETADDRESS {5'(30y YV MIOnNRZ0E ST

CITY- ST-2IP CITY-ST-21P CHCALD Tof . (& ob@l

TITLE L] Delete TILE bl sv O Change BT Addition
NAME NAME FrRepERICk. . Mis r iAo

STREET ADDRESS STREET ADDRESS [ SO0 W, M UNZDE =T

CITY-57-2IP CITY-§T-71P CMEAEo Tl (pobbs)

indicated on this report or supplemental reporl is trug an
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address,

wihsil other (ike empowered,
N
SIGNATURE: \ b 2N I PRI

M

u -

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L SR EGDRY (0 Ar G ON

2{i9/03 (312441 -1DIO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

1RQI1CON |

k-4

CR2E034 (10/02)




Aadhsent

ADDITIONAL PAGE to UBR Documen{# F96000006118 )

%@Og}o

1

ADDITIONS/CHANGES TO OFFICERS AND DIRRECTORS IN 11

G

TITLE S [] change Addition
NAME Anthony M. DiGiacomo

STREET ADDRESS |500 W. Monroe St.

CITY-ST-ZIP Chicago IL 60661

TITLE AS [J change Addition
NAME Pascale Bissainthe Centola

STREET ADDRESS |2 Wisconsin Circle, 4th Floor

CITY-ST-ZIP _|Chevy Chase MD 20815

TITLE AS (] change Addition
NAME Robert P. Goodridge

STREET ADDRESS |2 Wisconsin Circle, 4th Floor

CITY-ST-ZIP Chevy Chase MD 20815

s T e = R




