FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sardra B Marthas,
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000093938 (6)

1. Corporation Name

HEALTHCARE FINANCE SPECIALISTS, INC.

v —

Principal Pldce oP Bu%ne‘;g Mailng Advirass
CORAL GABLE.S FLON BLYD 1825 PONCE DE LEON BLVD
M5 STE 175
CORAL GABLES FL 33134 CORAL GABLE 5 3314 I R I e
us us 3. Date Incorporatedt or Qualfied 3a. Date of Last Report
2. Principal Place of Busness ) T 2a. Mad des: T A namber” C Apmiad for
21| 720 Coral Way = |[es o - 650544796 [Tkt appiisabs |
Suite, Apt #, etc ‘71 A 1 # 0
wie. At L L, e AL 8, g 5. Certifcate of Status Desiied 0 $8.75 agdtianal
22 = - - ) o S Fee Requued
City & State Gty & srare 6. on Campagn Financing $5 00 May Be
-al- Gablpes FL o] e L mhu‘ﬁ Fuki Contritation Ll ___Added 1o Fees
Zp - Cf“'”“y & | . Count f» 8. This c-yporal:nn has Imwm, far intangtile fex Unger § 199 0 37
. 3.3.1.3& . J _Us. 29[ 30] Florida Statutes [:I Yc‘: |:| Nn:
g. Name and Address oi Currenl Heglstered Agenl 7 o ]—__ T : ‘"- o R
B1| MName
LEE, SUNG (82| "Strect Addrwss (FL.O. Box Naniber 15 Not Acea tabioh

720 CORAL WAY #6-B
CORAL GABLES FL 33134 83

e e

e abowe naner (ur[u-r(tl an skt B statarment for G purpe g OF Ghang its recpstored off e |
by the corporation's toard of drectors. | harety accept the appontinent as regﬁ;'ore-:l agent. | am

11, Pursuant fo the provisions of Seclons G07.0507 ard 607,
ar registerad agent. or both, i the State: of Florda Suc
famikar with, and accept the obhgatans of, Secton 67 0503, Flun 12 Statutes

SIGNATURE _ . . .
Sigat w typator prodod mat e 0 re ot - PO TP OV g Roreed A N FULPUIN ) ST}
12, OFH\.} ]S AND DI {ECT (_IFiC» 13 ’ D[)\TION‘VC} iAf\u H TG OF f' - [H‘s AN 2 DIRE CTLME: IN12
e D o Dyoeere REAN o T Oonge O Adewer
NAME LEE, SUNG 17 NaKE
sreeracoress | 720 CORAL WAY #6-8B 1351AEET ATDRESS
CAYY ST 2w CORAL GABLES FL 33134 b | o B
TILF [] DELETE 2 0TnE [ Change [ Addtar
MAME 72 NAME
STREET ADDRFSS Z3SIREET ADDESS
Cry-57-2Ip e RzACITYSE-pe . )
THLE [] DELETE 31T [1 Charge [[1 Addition
NaM: 32NaME
STREET ADDRESS 33 SIRSEI ADURESS
Cily-S1-21P o e i ERIULRINCS e L o
THLE [] DECeTL 4 1T [ Chargz [ Addibion
NAME 42 K0
STREET ADDRESS 43STREET ADDRFSS
CiTy-57-2IP e ALDIY-EL-2F
TLE [ 0:LETE 5 1TILE [[] Cnange  [C] Add:bon
NAME 52 NA
STREET ADOFESS 5 Y STREL] ADDRFSS
CITY-5T- 2P L . M sacy-siap _— - o o
TINE [ DELETE € 1TITLE [] Cnange  [] Adduen
HAME 62 NApI
STREET ADDRESS 6 3STREET ARDRESS
CIty-§T-2P BACHY 51 ZIP

14, | 6o hereby certfy that the inforration QJ[ e vt ths 0 i2 oLy fun.mh&l and dovs not quaty for t‘i‘;;‘kc'ﬂ"[ stion statedd in Section 114 07 3k Flond 1 Statutes, | furt r,r o
gertify that the informianon indicatad on s aonu repor or supplesentil annued repior 15 bue and acourate and that ny signature shali have the same lagat effoct as it ma .
oalty, that | am an oftcer or director of the corprralion of the receiver o frusted emdowenesd 1o execuls this repart as raguradd by Cnapter 607, Flaridz Stalules; and that my
appears in Block 12 or Block 13 if changad, or an an attachment it an addrass
b { 2119 g
T |' . _[:I..

SIGNATUHE: E OF SIGNING OFFICER OR DIRECTOR ' ’ It

“D OR PRINTED W
3

CR2EQ034 (12/95)



