CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narme

P38875
HEALTHCARE FINANCIAL AND CONSULTING SERVICES,

(1)

"-{-;-"}-I:IL:-;I'E.N. Place of Bilsmass Mailing Address
138 PRINCETON ROAD 136 PRINCETON ROAD
JOHNSON CITY TN 37801 J%*NSON CITY TN 376012502
us U

FILED

)

05/18/1892

3. Date Incorporaled or Quatified

3a. Date of Las! Raport

01/20/1996

T2 brncipal Pace of Businese

28. Mailing Address

4, FEI Number

Applied For

2] 28] 62-1366820 Not Applicable
Sunle:, Apt #, el Suite, Apl. #, etc. . iti
oy T ‘ — ? ’ 6. Cortificate of Status Desired ] $8.76 Add_mo"al
2 27) Fes Required
.., Gy & e -, Cly&Sate 8. Elaction Campaign Financing $5.00 May Bo
p?.:”?,l TS : 28 Trust Fund Contribution Added to Fees
A __ Couniry P Country 8, This corparation has liability for intangible tax under s. 189.032,
I 25} El 35[ Florida Statues Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, J. R 81 Name
y d- K.
115 HAHT ST- B2| Street Addrass (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| Ciy FL 85| Zip Code

agort | o farmhar with, and accepl tha obi:gations of, Section 607 0505, Florida Statutes.

{1 1. Pursuant o 1o provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing ifs repistered
athoe orregestered agent, or bolh, ) the Stale of Flada, Such changa was authonized by the corporation’s board of directors. | hareby accept the appointment as registered

SGNATURE

Slhprean l.';:-"n;i o ;lu el T ""r_ui;_\} v];ré\i"aam: ar e -f'e':'fzplv:.;;tas {NOTE Raglstered Agent signature required when ralnstating) DATE
(2.7 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Dp I DELFTE 11TIE [T change T Addition
RO LEWIS, J. R. 1.2 HAME
swenanciiss | 136 PRINCETON ROAD 1.3 STREET ADDRESS
P A1 2 JOHNSON CITY TN 14 CITY-51- 2P
e T s B T3 DELETE 217LE [ ctange  TCJ Addition
HAR LINVILLE, LARRY V. 22 NAME
simeraoonrss | 136 PRINGETON ROAD 23 STREEY ADDRESS
ar s 2 | JOHNSON CITY TN 2 4CITY- 51-2¢
e | ) [ J DELETE 31T0LE [Fchange  [Z] Addition
Lt 3.2 NAME
SRS ATIRESS 33 STREET ADDRESS
Y51 ) N 34, CITY-§7-2IP
i ] DELETE 4174 T Crange [ Adaition
ML 4.2 NANE
SIRCE AHRESS 43 STREEY ADDRESS
LIy oe 14GI1Y-ST- 2P
R i ot 51TIILE [T Change L] Addition
o 5.2 NAME
STHLE A 53 53 STAEET ADDRESS
Qs 54 CITY-81. 2P
. ) [T oeceTe 61 TTLE [T Change 1 Addlfion
NN 6.2 NAME
STRELD ADDRLS 6.3 STREET ADDRESS
e | 6.4 CITY-ST-21P

appears in Back 12 or Block 13 if ehanged, or g gp atlachment wik an address.

SEEIRY AR

14, 1o heseby certily that the nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further cerlify that the
informaticn inchealod on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same tegal effect as il made under cath; that
1 am an officer or direstor of the carporation ar the receiver o ruslee empowered 10 executs this repon as required by Chapter 607, Florida Statutas; and that my name

4-28-97 4238545

SIGNATURE:Y _

Date

Dyl Pri: #
A A

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



