. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF 1Y SR e

v CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # 190301

1. Corporaton Name

HEALTHCARE FINANCIAL ASSISTANCE CORP

Y FLORIDA DEPARTMENT OF S1ATE
\ Sardra B Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

e, T
oy W8 =

Froncipat Mace of Businoss Maiing Address
4014 Gunn Highway 4014 Gunn Highway
Suite #100 Suite #100
Tampa s Florida 33624 Tampa, Florida 3362" 3. Date Incorporated or Qualified | 3a. Dale of Last Acport -
12/13/85 9/19/95
2. Principat Place ol Busmess 2a. Mailing Address 4, FEI Number Apphed For )
2] SAME 2] SAME 59-2650973 7 N [ R dppiicanic
S Apt # ole - Surte, Apt #. elc 5. Certficate of Status Desjled m $3.75 Ad@hona1
221 27—1 Fee Required
_ Ciy & Stale | Diy& Siale 6. Election Campaign Flnam $5.00 May B
[g}] o o 29] Trust Fund Contribution il Added to Fees
e ... Counuy o dp __ Country 8. Tnis corporation has liability for intarg ble tax under s. 199.032
22 2s/Hillsboroughizs] ao] Hillsborough  rioriga stautes Xyes o B
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
g’gg%’uls) HW%SIIQJ. 82| Sueet Address (P 0. Box Number is Not Acceptabie)
Suite 408 83
Clearwater, FL 34621
’ 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0507 and 607 1608, Florida Statutes 1ho above-named corporalion submits his slalement for the purpose of changng its regislercd
aflice or registered agent o Lioth, in the Slale of Fleriga Such change was aulherized by the corporation's board of directors | hereby accept the appoirtment as registeren
N agent. | am famehar witn, and sccept Ine obhgations of . Section 607.0505, Florida Statutes

gt tyomal o pnnted fgene el reag stened agend and Bee it apgshean o (NOTE Bogusierad Agont Bignalas reguired whion reinstating) NATE . G
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
NP HARMON, TIMM G, [CTDEUETE 1 1TTLE [TChange [ JAdduon ©
HAME 12 NAME . g
swerravenss | 16126 Qakmanor Dr. 1.3 8TREET ADDRESS O
ey st o Tampa, FL 33624 1A CINY-§1-2# &
MDST [T 0ELETE 2 1THLE [ Teharge [ Addtior |
s HARMON, ANITA M. 22NAME
sensoiess | 16126 Oakmanor Dr. 23 SIREET ADIRESS
f::; — Tampa., ~Florida 33624 | RS zjclf[{is' = [ TChange [ Acdition
hAR 32 NAME
SINEET ABDRESS 33 SIREET ADDRESS
oy 51-0p Y- 1. 7P -
HILE 7 [ Tbeere j4|c1llrtrs "’ -".:-Cl'fi ?'j 1?531’835??’17%?:.
Al 42KAME —‘04"’1 ¢ 96--01044~-008
SIREET ABDAE 56 A3STREET ADDRLSS K205, 75

| st ae o qaciy-st-ae .

THLE [T DELETE 5 1 TLE ' [ TChange [ Jhadinen
NaM: 52 HAML
STHELT ADDRI 55 53 STRLE| ADDRESS
Oy 51 g1m 54 CITY-51-2F
Tk [_TDELEE 6 1 TIEE T JGhangs [ JAdditon
HAME 62 NAME )‘Y/ \}
STAE+ 1 ADDRESS 63STREET ADDRESS ‘*\
Y- 5121 B4 CITY-ST-7IF

14, | du hereby cerlily thal the informalion supplied with this hiing is voluntarly furnished and does not gualify for the exenption slated in Secton 119.07{3)k), Flonoa Slalutes, |
further cerlily that the infarmalion indicated on this snnual report of supplementa: annua’ reporl is true and accurale and that my signature shall have the sanie legal effoct as o
matle under oath; thal | am an officer or ditector of the corporation or the receiver ar trustee empowered t0 execule s report as required by Chapler 607, Flodida Statutes: and
that my name appears in Block 12 or 8lock 13 1 changed. or on an altachiment with an agdress.

ippoars in Black 12 o

SIGNATURE: __| A O WA e ‘%O/ 76 1-B13-961-7767
l BIGNATURE AND QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Erate Oraglore Fune B

TIMM G. HARMON, President




