FILE NOW: FILING FEE IS $61.25

;ggsggg;ghj FLORIDA DEPARTMENT OE STATE FILED
b May 08 1997 8:00am

1997

ANNUAL REPORT
DIVISION QF CORPORATIONS
Secretary of State
DOCUMENT # N96000006614

1, Corporation Mame

HFA VENTURES, INC.

Prircipal Place of Bagincss Maiing Address

5325 Greenwood Rd.

Suite 305 | _
West Palm Beach, FL 33407 3. Dals Incorporated or Qualified | 3a. Date of Last Report
12/31/96 N/A
| 2. Principal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
1| 1301 53rd STREET, -~ ¢/8 Intracoastal Heg%th 65-0588996 Nol Applicabla
Sdite Apl ¥, ete ., Suite, Apt. #, atc. v B ] 8.75 Additional
] UNIT #1 5 P.0. Box 3166 5. Corlificate of Status Desired [ $ Foo Require‘;"a
City & Siate ) Cry & State ' " 6. Eloction Campaign Financing $5.00 May Be
23] WEST PALM BEACH, FL m WEST PALM BEACH, FL Trugt Fund Contribution 0 Added to Fees
2ip Country Zip L Countr 8. This corporation has liabiiity for infangible tax under &. 199.032,
24| 33407 g] USA ;] 33402-31 1%] UgA Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Repglstered Agent

B1| Name

Timothy E. Monaghan
54 NE Fburth Avenue
Delray Beach, FL 33483 83

. a4| City FL 85| Zip Code

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

1. Pursuant 1a the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statemnent for the purpose of changing ils registered
olhce or registered agent. or both, in the State of Florida, Such change was authorizad by the corporation’s board of diractors. | hareby aceept the appointment as registered
agent. | am tamiliar wilh, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Blgrature Tyl oF pantod name of regstered ageal and o il applcablie {NOTE. Reg Agrerd Bige quired when rei j DATE

CR2ZE037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
o President/Trustee L1 DECETE LITINE U Crange L Adaition
NaME Robert B, Taylor, Jr. 12 HAME
st sanviess | ¢ /o Bethesda Health Systems, Inc. [ '3S/REETADDRESS
G -S1 ¢815 South Sgac;ysgnpiyd . 14GITY-S1-7P
e A RLLICLL LA T 2 T B LD L R W TS T 21TME [T Change™ ] Addition
i Teasurer/Trustee
NAM: Cgroline Wesenbirﬁ 22NAME
SIREE) AUDRESS CZT ntracoasta ealth Systems, T stheer soaess
CIY-S1- 4w 3 Bt Sﬁreaecﬁ
i egt Palm _Be _FL._33407 2 ACAY-ST-2P
I Secrctary/Trustee [T oeiete 31TITLE - [T Crange ™ [T Addition
HAMI Iving Steinhauer 37 NAME
SIREET ADDRI S5 5 8 bﬁgg;i%abi[emgial Health Systema 33 5TREET ADDRESS
Oy -S1- i Stuart, FL 3499% 34.0ITY-ST-2F :
T | B ATA GITHLE [ Change L Addition
KA 42 NANE ‘
STREET ARDRESS 4.3 STREET ADDRESS
LY S AP 44 CITY-ST- 1P
Iy (T DELETE STTITLE L Crange LI Adaition
samae DO000Z2 184470
STREED ADDRESS 5.3 STREET ADDRESS -05/20/97--01009--028
onvsi e EA CITY-ST-2P »keb], 25
TIE ] ofcere BATME [Jchange T Addition
NAME 5.2 NAME 05
STHEET ATIDRE SS .3 STREET ADDRESS
CITY-50.21p £.4 CITY- 51-21P 5 /ﬁ’/f?

14, | do hareby cenlily that the information supplied wilh this Tiling does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certity that the
inforrmabon indicaled o this annual repofl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ am ar oflicer or direcior of ihe corporation or the receiver or trustee eppowered to execulg this report as required by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh fin address.

p .

SIGNATURE: Robert B, Taylor, Jr, . IMI“A— ' %»/1997 w561/737-7733
v ime Phone &

Prwr’&ﬁﬁ!f TYPED OR PRINTED NAME OF BIGNING OFFICER




