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DOCUMENT # P09562 (0)

larporation Narma

'%%NERAL ELECTRIC HEALTHCARE FINANCIAL SERVICES,

[ Frncipat Fiace of Brsness " Mailing Address

260 LONG RIDGE RD. DEPT. 8109
P O BOX 8103 260 LONG RIDGE RD.
STAMFORD CT (8927 ISJTSM.IFOI%L" CY 089271600

FILED

Secretary of State

WA M A R

3, Daii I?ioorgéramd or Qualified 3&4%!459’%% Report

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
31_1... e e e 251 e Not Applicable
Suite, Apt # el Suitg, Apt. #, elc :
[~- oo " - wite. A 6. Cortificate of Status Desired O ”'75 Additional
,22} . e ;l Fee Reguired
L City & Stale | Gily & State 6. Election Gampeign Financing $5.00 may 8o
EQI_W e 28 Trust Fund Contribution 0 Added to Fees
L Loty ] Zip Caounitry 8. This corporation has liability for intangible tax yhder s. 189.032,
2] I "_’.§J e 20} 30 Florida $tatutes Oves [Bado
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD :
82| Stest Address (P.O. Box Number is Not Acceptakils)
PLANTATION FL 33324
B3
B4| Ciy

FLWssT Zip Code

ageat 1 ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

T4 Pursuaet 1o e provisions of Sections 67,0502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement fof the purpose of changing its fegistered
ollice or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered

| ¢ l;‘i\;jtﬂgj};-(iﬁ;we mie;ﬁf ceid agent and Ge 1 agyicable INOTE: Rogistered Agont signature reGured when reinstating) DATE
2o OF f ICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

| e V0 T e 1TME V- \Pxes [ change  [hadGirion
HAw: KIRK, RICHARD J. 1.2 KAME Oe‘t.@m L, uﬂ-&d{/
cvett aness | 1600 SUMMER ST. “yaseet aoness | 2o O 1\. q Ki dae M

s | STAMFORD CT 405120 ~s¥w‘@n . _CY Da)
e DT TT BeCEE 21NTE = T Crange L] Radiiion
HAML JACK, BRIAN 22 NAME
SR T BITRESS, 1800 SUMMER ST. 23 STREET ADDRESS

onvestar | ”STAMFORD CT 2.4 0ITY- 5T-7IP

IR, DPC T Dettie 31INLE
HEMI CRAFT' STEPHEN 3.2 NAME
STHeH1 ADDRESS 280 lONG RIDGE RO. 3.3 STREET ADDRESS
Cre-Slege STWf PRE _CL_ ] L 34.CNY-S1-2P

e TAT T DELETE 41TME L Ghange L) Addilion
- FIORE, DOMINIC A 2
STREL S ALDHESS ;?A;%SDNCDPE RD 4.3 STREET ADDRESS A ED

s e 44 CITY-5T-2IP

TE DS “TJ0ecETe 51T v TV Change L Addition
-~ GOOD, DAVID H. 52NN
STHEED BDGRESS 1000 SUWER ST' 53 STREET ADDRESS

| v gn | STAMFORD CT gatr.s1-2¢
1L I RNEGH 61 TILE LJ change  [T7 Agdition
papl £.2 NAME
SIHEFT AO0RESS 6.3 STREET ADDRISS
Gy S1- 2 64 CITY-51-2P

| 14,71 do nereby cerliy that ihe information supphcd with this fling doas not qualify for the exemption stated In Saction 118.07{3¥1), Flonda Statutes. | lurher certily that the

in‘camation indweated an this annual report or supplemental annual report 18 true and accurate and that my signature shali have the same legal effect as if made under aath; that
d to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name

&‘4 Chylew-a0-a0  9o5.360-ysuy

Vam an ofticar or directar ol the corperationenthe reGeiver ar frustee ampowerg
appcars e Block 12 or Block 13 i chany 8 @ ] la]7 4

SIGNATURE:

SIGNATURE AND

Daa Dayume Phore #
0001872

May 06 1997 8:00am

CR2E024 (9/96)



