FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFEIT 1 ' \q F1ORIDA DEPARTMENT OF STATE Feb 06 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT tary o
DIVISISI?ICCrJCIIaC)l’D[:Ps(;?:;!ONS Secretary Of State

e e

1998 o L
DOCUMENT #  FQ7000000704 (3)

1. Corporation Name

HEALTHCARE BUSINESS ASSOCIATES. INC.

o A

Principal Place of Business _"Mairing Rc]afc;és
PO BOX 4584 PO BOX 4584
HALLANDALE FL 33008 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
R _ 02/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] S | , - 06-1320323 Nol Applicabio
ite, Apt. K, etc. Suile:, Apl. #, olc. it
Suite, Ap © |- " : 6. Centificale of Stalus Desired D $8'75 Adc!ltlonal
;;] 27] Fee Required
City & State | Cily & Slale 6. Eloction Campaign Finanging $5.00 May Be
—2—5] N 'zﬁe‘Li" . Trugl Fund Contribution Added to Fees
Zip Counltry | A Counlry 8. This corparalion owes or has paid the currenl year Intangible
2_41 ;El I ,,,,,,,39J__...._. o _ ﬂ o Personal Property Tax duc June 30, Oves  Klno
9. Name and Address of Current Reglstered Agent ) o 10. Name and Address of New Registered Agent
PHILLIPS, EDGAR B MD 81y Name
‘55 PAMD'SE ISLE BLVD, #306 82 Slr'o_él_iddrcss {P.0O. Box Number is Nol Acceplable)
HALLANDALE FL 33009 N —_
83
84| ciy FL 85| Zip Code

1. Fursuani 10 the provisions of Sectona 607.0502 and 6071508, Fionda Sialules, the above-namcd corporation submits This stalemant for the purpose of changing its fegislerod
office or registered agent, or bott, 11 the State of [ lorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as tegisiered
agent. | am famitiar with, and accept the obligatons of, Section B07.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE S e . e
Sl e oG s of et et e v O Tugione Aot s reqsnid M cviaieg) ﬁ. Y

12. OTFICERE AND DiRf CcTORS 77 R K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE P [T GreeTe L1IME [T Change 1] Addilion

NAME FISHER, DONALO W 1.2 HAME

sweeraopress | 3814 IVANHOE LANE 1.3 STHEEY ADDIFSS

oy §1-21p ALEXANDRIA VA 22310 S acv-si-ze |

e ST |G 213 T Crange 1] Addition

NAME LEVESQUE, RAYMOND J CPA 32 NAME

STREET ADDRESS 767 HIGHLAND ST, 2 3STRELT ALDHESS

oiTY- ST-2IP HOLLISTON MA 01746 S 2 4CNY-§1- 7 )

HILE DCEO TTotiE 3L [T Change L] Addition

NAME PHILLIPS, EGDGAR B MD 22 NAME

STREET ADORESS 455 PARADISE ISLE BLVD., #3068 33 5TREF 1| ADDRESS

CItY-ST-20P HALLANDALEFL 33009  Raiom-seow B ) o

TIeE D T orieie 51T T3 erangs ™ E] asdiion

NAME GERBER, MICHAEL J 42 NAMEF

STREET ADCRESS 1544 PLASENTIA AVE. &3 STRLET ADDRESS

Gy -§T-21P CORAL GABLES FL 33134 wspav-stap |

TILE D X nereie 51 TILE [ Change [ Addibion

NAME SPITLER, BK 5.9 HAME

STREET ADDRESS 386 ELMINGTON AVE. 6% SIRETT AUDRLSS

oY ST-2IF NASHVILLETNGS37205 L oaom-size

ILE CToiiere 61 IMLE [dChange [ Addition

NAME 6.2 NAM!

STREET ADDRESS 6.3 STRIET ADURE S5

CITY-SI. 2P o o ecmy-s-20 |

14. | hereby cerlily that the informalion supplicd wilh this fing does not qualify for the exermplion stated in Section 118.07{3){i), Florida Statutes. [ further cerlity thal the information

indicated on this annual report or supplemental annual report is true and aceurate and thal my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corporal e receiver on GUstee crmpiwore, sty this refiort as reqguired by Chapter 607, [londa Statules; and that my name appears in

¥

Block 12 ar Block 13 if changeyl, gL pryan allachin )
& N /7 @ //%77 // 3’0/45?’ 0,1 LT T 2

SIfMNMATIIODE. rﬁ“r!n



