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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F97000000936 (1)

. Corporation Name

HEALTHCARE PLUS FINANCIAL, INC.

Principal Piace ol Busingss Mailing Address

MITCHELL BLYD e sé MITCHELL BLVD #16
RAFAEL CA §4903 SAN RAFAEL CA 94803

Apr 23 1998 8:00am
Secretary of State

A0 B S

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

02/21/1997

2. Principal Place ol Busingss 2a. Mailing Address

4. FEI Number

o Reancore ﬂu,sﬁnmmmm\ww PALS Fngatiol AR 68:0327861

Apphed For

Not Applicable

Smtn Apt,

2125 "k the ) Blyd S 1

K(G’Y 0 E\Vé . &M 'L\b B. Certilicale of Status Desired

] $8.75 Additional
Fes Required

8. Election Campaign Financing
Trust Fund Conltribution

$5.DD May Ba
Added to Fees

1&,_ gyl A o Cagel

le qL\q‘}g ‘Fl Caounlry 7“0\\\%{{5 \?;EI Coumryub‘c\

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due Jung 30. MYes [ No

9. Name and Addren ol Current Reglltorod Agent 10. Name and Address of New Reglstared Agent
NRAI SERVICES, INC. 81| Name
526 E PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL Zip Code

agend. | am famihar with, and accent the obligalons of, Section 8070505, Florida Statutes,

11. Pursuant lo the provisions ol Sections 607 0602 and 607.1408, Florida Statules, the above-named corporauon submils this staterment for the purpose of changing ils registered
office or regislered agonl, or bath. inthe State ol Flonda. Such chango was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

‘-Igw\'uu Tyt x printecl fume OF fgioleted Agent and i d apphcable (NOTE Regisierod Agent signature taquirad when feinslating) DATE
12, C T OFFICERS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pCPv [T ptLete 11I0LE NPV T change [T Addition
NAME DRUCKER, J VINCENT 1.2 NAME D" wike f 1 3 V!)’\C(/\’\
street aooress | 45 MITCHELL BLVD #16 1.3 STREET ADDRESS ‘)5 m \‘t he |I B, Vd bk l b
arvsize | SAN RAFAEL CA 94908 14cy 51 20 i 108
TILE D [T DELETE 21TNLE [ A Change [ ] Addition
e DRUCKER, WENDY 220AME \LUf-f /. TN ‘1’ o
sineetanoress | 45 MITCHELL BLVD #18 23 STREET ADDRESS §5 mi ﬂh( { l -Bh/c' ‘Sk A
CITY-ST-21P SAN RAFAEL CA 94903 2.4 CITY-ST-2F an  fLoley |, U9 D}
TILE [ becETE 31TME 18] [ Change” " T_] Addition
RAME 37 HAME
STREET ARDRESS 3.3 STREET ADDRESS
GITY-SI-2IP 34 CITY-ST-2P
TILE T perene L1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -51- 219 e . 44 CITY-81-2IP
TILE 1 DeeeTe S1TITLE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTY-SI- 54 GITY-5T-2P
TIILE T T DedETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-SE- 2P B4CITY-ST-2P

Block 12 of Biock 13 if changed, or on an allachmen! with an address

CINRNATIIRE- ¢V

il 9%

14. i hereby cerlify that the information suppibed with this tiling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemantal annual reporl is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the roceiver or trustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apprears in

(5499 Fo b0

CR2E034 (10/97)



