.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006769

1. Entity Name

PHILIPS MEDICAL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
22100 BOTHELL EVERETT HWY . 12517 AVENUE OF THE AMERICAS
BOTHELL, WA 98041 19TH FLOOR

NEW YORK, NY 10020

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90250 043 ***150.00

AR AR

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2. Principal Place of Busingss 3. Mailing Address
ita, Apt. #, . ite, Apt. #, .
Suite. Apt. #. elc Suie, Apt. 1. ete 04262004  Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEl Number Applied For
91-1867448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Jﬂa Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of reg:stered apent and tille if zpplicable.

(NGTE: Registered Agent signature required when raingtating}

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Acdded to Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE g0 [ Delete TITLE [ Change [T Addition
HAME OATES, WARREN T JR HAME

STREET ADDRESS | 12571 AVENUE OF THE AMERICAS STREET ADDRESS

CiTY-ST-21p NEW YORK, NY 10020 CITY-ST-2P

TILE P coa. O oelete TME [ Change [ Addition
NAME CALBERON, PAUL R NAE

STREET ANORESS | 22100 BOTHELL EVERETT HIGHWAY STREET ADDRESS

orv-st-ze | BOTHELL, WA 980413003 CiTy-S1-2P

TIMLE VP . O Delete TMLE £ change [ Acdition
NAME SMITH; ROBERT N HAME

STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADORESS

CITY-51-2P NEW YORK, NY 10020 CITY-ST-21p

ME EP Delste TILE (2 change [ Addition
HAME LEE, MARTHA \g\\ HANE

STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADDRESS

CTY-ST-2IP NEW YORK, NY 10020 2/ CITY-ST-2IP

Tt D alelo TITLE [JChange [ Acdition
NAME CHEW, BELINDA W HAME

STREET ADDRESS | 1251 AVENUE OF THE AMEICAS STREET ADDRESS

CITY-ST-2iP NEW YORK, NY 10020 CITY-ST-2I

TITLE [ Delete TiNE [J Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

SIGNATURE:
L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with ali other like empowered,

SIGNATURE AND TYPEL OR PRINT] [ANE GF SIGNINGMAERICER OF DIRECTOR

gl:Gloy 212530184

Date Daytime Phone &




