~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ?gf X FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham FILED
ANNUAL REPORT Secretary of State

1906 DIVISION OF CORPORATIONS Feb 19 1996 8:00 am
D b_éaMENT 4 P93000027443 (9) Secretary of State

1. Carparation Nama

HEALTHCARE FINANCIAL SERVICES, INC.

S A O A

Malling Address

Principal Flace of Husiness

5444 BAY CENTER DR PO BOX 21702

SUITE 204 TAMPA FL 33622-1702

TAMPA FL 33602 Us

us 3. Da1wﬁi?%or Quantied | 3a. Dat }ﬁt R
1505

2. Principal Place of Busriess

“2a. Maling Address e Nm Appliad For
175935

L Not Applicable
- Suite:, Apt. ¥, elc Suite, Apt. ¥, ete. 5. Cortificate of Status Desired 0 $8.75 Additional
22| Feo Required
l Crty & State h - 761!—)« & sae - 6. Elaction Campaign Financing $5_00 May Be
2311 Trust Fund Contribution O Added to Fees
e ‘ ] county o T Counlry 8. This comporation has liabilty for intangible tax under & 199.032,
|24 sl a9 - 30 Fiorida Statutes Yos [Iho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
T 81| Name
&24”'3;? géﬁTDEa DR 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 204 83
TAMPA FL 84| Cit 85( Zp Cod
ity p Code
FL [*]

11, Plrsant 16 the provisiona of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

S0 b, Lopd o P e ] News e 08 mugistered acnat ain bz el el 2abis {HOTE - Rogistorea AQEnt Sigrature: required whor renstatirg] DATE
a2, T T T T OFRGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VH!LF T CD T T e El DELETE 1T 1THLE E'D E'Change D Addition
Nabt PEARLMAN, HERBERT M L2 NAME PERALMAN 'Aﬁl-paﬁﬂﬂ' "
ST ADIRESS 93 MASON ST 13smReel 0oRess | BT F TERMALGAT A
ang e | SREENWICHCT 14 CITy- ST 2P L‘zgmuz&u_r.r_p_u&bn
UL D [ DELETE 2 1THLE D B Change [ Acdition
Hispe SBIAIRI(E)G‘EW\ALJEE:UNE' JR 22HAME CRALG, WALTER. M. TA.
STHEFATDRESS 2 35TREET ADDRESS W
CITY-§1-21F -EED _BiN!( e 24CIY-51-2P ~ Bl.ldgf. o
et DELETE 3 1TILE Change Addition
NARI BLUM, GERALD - 32 NAME Bbweﬁfofymbp -
STREE! ATDRESS 16935 KNIGHTSBRIDGE LANE 33 srreet aporess | Lo D 37 vl iy bl—lé’c Lo
DELRAY BEACH FL secrv s ze e "5&4 Gracwe P
I . ’ - NEEAE EERLT: S D - | B Crange (] Addition
HAME LAWI, DAVID § 42 KAME WGawdl Do 5
§7HeF 1 ATRESS 93 MASON ST szsimeenonress | BT FTEML D OAT D
oy-s1an "WGREENWICH C1 44CTY-51-7F ﬂmﬂu_aj- O BAM
TinF v 7] DELETE 5 1TILE DV - B Chamge [ Addition
" BLUM, HOWARD A 2w Bom, vowats A
SR ALIHLSS 5444 BAY CENTER DR #204 53STREETADDRESS | S MW I AY CTL A & IOV
CiY-51 2k TAMPA FL secmv-st-20 |*TR APA £ L
T N o N U3 T 6 17ILE 'r‘l?.fmrma. "D [ Crange [ pddition
[T £ 2 NAME Hu&’ “,i PatftEL T
SR ALTHERS e3sEIADDEESS | )} Penid PLALA STE jool.
| ostae 64 CITY-ST- 7IF NY N

14. } do herelyy certify that the infarmation supplad with this fiing is voluntanly furnished and does not quality for the exeniption stated in Saction 119.07(3)(k), Flovida Statutes. | further
cerli’y that the informaton indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath, that | ani an oficer or diregtor of the corporation or the receiver or trustee empawered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE: T siGMATUR Waﬂé% %Fsm&mﬂfﬁ&ﬁdé DiRECTOR T T TTTT 'lﬂlg!uaqr;‘ Ql&)g%ﬂm*i

Dastne Pnong »




