2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGOMENT # H90301 Vo Jun 20, 2000 8:00 am
HEALTHCARE FINANCIAL ASSISTANCE, CORP. - - ¥ * Secretary of State

06-20-2000 90026 001 ***550.00
06-20-2000 90026 002 ****%8 75

Principal Place of Business Mailing Address
2277 GUNN HIGHWAY 4014 GUNN HIGHWAY

. - #100 : SUMe #100
1AMPA FL 33624 TAMPA FL 33624-4787 e

3910 NontupALE B\VD 3910 Moﬂ:ﬂxodﬂ @_\\I-O
Suite, Apt. #, etc Suite, Apt. #, etc.”
te, Apt #szé + Z_ II wit Gi‘# t ” 2 : ) I DO NOT WRITE IN THIS SPACE

B I W S TN
él%bz ‘f‘ Coui%-lrj 5 A Zipg 3(0 L({. Couw (SA' 5. Certficate of Status Desired X ?g_;;quﬁiﬂlional |

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS’ THOMAS cu Sireet Address (P.O. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title If applicable ({NOTE Registered Agent signalurs required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy ils Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacls to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe):as
(See criteria on back) (W] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 2 Delete TE {J Change [ Addition
wme - [ HARMON, TIMM G NAME
STREET ADDRESS | 16126 QAKMANOR DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP
TILE DST O Delete TTLE [ Change [ Addition
NAME HARMON, ANITAM HAME :
STREET ADDRESS | 16126 OAKMANOR . - STREET ADDRESS _ )
Grv-st | TAMPAFL 33624 < T T ffy-s1zp ~[~TT T ST s T Ao e ey
TILE } 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . (O pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oy - §7-21P CITY-$T-ZiP
TITLE [ tefete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation cf the receiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 aor Block 12if
changed, or on an attachment with an address, with all otper like empowered.

il Dot Gflefo0 5796/-7767

YA
SIGNATURE AND TYPED'GEMJINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE: ___sbUpmA. Q
T e has \—I\ﬁn Maor) o é‘<'u>€1\_l_

CR2E034 (9/99)

‘f.



