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

PROFMT g FLCRIDA DEPARTMENT OF STATE
Saceor @gg e | Jan27 1998 8:00am

1 998 DIVISION OF CORPORATIONS N S e Cretary Of State
DOCUMENT # H90301 (3)

1. Corporation Name

HEALTHCARE FINANGIAL ASSISTANCE, CORP.

LT T

Principal Place of Business Mailing Address
4014 GUNN HIGHWAY 4014 GUNN HIGHWAY
SUITE #1090 SUITE #100 o
TAMPA FL 33624 TAMPA FL 23624 DONOTWRITEINTHISSPACE =
3. Date Incorporated or Qualified i ) o
12/13/1985 R _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
(1] 26] 50-2650973 i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
B ai = te. Ap - - 5. Certificate of Status Desired ﬁ $8.75 aaditionat
=2 2_71 - Fee Required
City & State City & State -1 6 Election Campaign Financing =~ - $5.00 May Be
23] 28] " Trust Fund Contribution . . .____Added to Fess
Zipy Country Zip Country 8.~ This corparation owes or has paid the current year Intangible
|24 |25 29] 30 Personal Property Tax due June 30, [ ves, WMo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
JENNINGS, THOMAS C I 81} Name
703 COURT STREET 82| Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 33756 e A
83
B4| City B ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statules, the above-named corporations submits this statement for the purpase of changing its registerad
affice or registered agent, or both, in tha State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - E

CR2EG34 (10/87)

SIGNATURE . ) o N e
Signatize, lyped or printed name of registe:ad agent and title # appiicable. {NOTE: Registared Agant gignature raquired when reinstaling} DATE e ke ) s

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TIFLE oP [ DECETE L1MLE [ I cChange [ Addition

NAME HARMON, TIMM G 1.2 NAME

sweer aptrgss | 16126 OAKMANOCR DR. 1.3 STREET ADDRESS

CITY-§T- 2P TAMPA FL 33624 14 QITY-5T-2IP S L

TMLE DSt [ DELETE 21 TIMLE [T change . [T Addition

NAME HARMON, ANITA M 22 NAME

sTee aoDRess | 16128 OAKMANOR 23 STREET ADORESS -

CiTY-57-2° TAMPA FL 33624 2. 4 CiTY-ST-21 B o

TTLE L1 DECETE. ATTME [f Change L] Addition

HAME ¥ a2nawe

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2IP . . e P

TITLE [ 1 oeere $1TILE i Change  [_J Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57- 2P 4.4 CITY-8T-21P s - .

TITLE [T DELETE 5.1 TITLE [ Fchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P ] 5.4 GITY-5T-2P o

TRE [T pELETE 6.1 TITLE [ I change [ Addition

NAME 5.2 NAME

STREET ABDAESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 SITY-ST-ZIP

14. | hereby cedi{% that the information supplled with this fiing does not quaiify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes, | lurther cérﬁ_fy; that the information
indicated on this annual report or supplemental annual repord is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the regeiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

a acldr?ss. /—/!’MM }ff‘!ﬂ o)

. A
OVaTal Praoed  1/19/78 515 9617767




