FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORDA BEATTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P95000031084 (3)

1. Corporalion Name

HEALTH FINANCIAL DIRECTIONS, INC.

1

Principal Place of Busingss Mailing Address
4545 HIGH GROVE ROAD 4545 HGH GROVE ROAD
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
- 04/20/1995
2. Principal Ptace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 58-3311490 Not Applicable
Suite, Apt #, atc Suite, Apt. #, atc. iti
A~ H P ¢ 5, Cortificate of Status Desired ] $3.75 Additional
22 ;] Fae Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [26] [30] Personal Property Tax due June 30. [ JYes P No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterod Agent
UNDLER, PATRICIA T 81| Name
4545 W MOVE ROAD 82! Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purgoss of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1| hereby accepl the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Sechon 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typed o printec] narne of ragslitea Aget and Lk 1L Appheatie (NDIE Registered Agernt signature reguirad when meinsiating) DATE
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST I Deere LITME [T Crange L Addition
NAME LINDLER, PATRICIA T 1.2 NAME
srecTaponess | 4545 HIGH GROVE ROAD 1.3 STREET ADDRESS
CATY-S1-21P TALLAHASSEE FL 32308 1.4 CITY-ST-2¢
THTLE [T oewete ZHINLE 3 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 0Y-5T- 2P
TILE [T otLete 3.1 TIMLE T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-$1-71P
TOLE T oeLETE 41 THLE [J Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 1P 44CITY-5T-2IP
TITLE [T pELETE 5.0 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-21p
LE [T oecete 61TNLE Clchange [T Addition
NAME 6.2 NAME
STREET ADDRESS. 63 STREET ADDRESS
CATY - §1- 24P 6.4 CITY- 8T-2iP
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that { am an
officer or director of the fapon Or 1he raceiver gr trqﬁee wowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 #€hangogl. or gp an altach ddr,
y. 2l GED A LT TGTS




