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

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : o Sandra B. Morlham
ANNUAL REPORT : Secretary of State
1996 Ee DIVISION OF CORPORATIONS

DOCUMENT ¢ P95000046790 (8)

1. Corporation Name

HEALTHCARE FINANCIAL RESOURCES, INC.

Principal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 S BISCAYNE BLVD
SUITE 1050 FIRST UNION FINANCIAL CENTER SUITE 1050 FIRST UNION FINANGIAL CENTER
MIAMI FL 33131-2394 MIAMI FL 33131-23%4
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/12/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number 1 Appled For
o .
21| i26] Not Applicable
_ Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Add'l'zional
BEJ E\ Fea Required
| Oty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
N ,7\;1 | Country Zip = Country 8. This corporation has hability for intangible tax under s 199.032,
_El 251 g‘ 30] Florida Statutes [] ves [Na
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent 7
i 81] Name
SCHATZMAN, ROBERT A 82| Sireet Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BILVD
SUITE 1050 FIRST UNION FINANCIAL CENTER 8
“MIAMI FL 33131-2354 &l oy FL ‘85 5 Godo

I Pursuani 1o the provisions of Sectons B07.0502 and 6071606, Flonca Staties, the above-narugd corporation submits this statement for the purpasa of changing ils registered ofico
or registered agant, or both, in the State of Florida, Such change was authorized by the corpar ‘s board of directors. | heraby accept the appointment as registered agent. 1 am
famniliar with, and accept the ohligations of, Saction 807.0505, Florida Statutes.

SIGNATURE | o e o U o e -
| Sigratuie typsd o priled name of cegistered agert and itk F appicatie OTE Rogistersd Agent signature reuguired when renstalrg! DATE I
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca)
DILE D ] DELETE 1.1TIRE O Crange [ Addition | =
REME SCHATZMAN, ROBERT A 1.2 N 3
STHEET ADDRESS 200 S BISCAYNE BLVD SUITE 1050 13 STREET ADDRESS o
| oSt MIAMI FL 33131-2394 140TY-51-2p &
TLE ] DELETE 2 1 THLE [J Change [ Addition | ©
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| civ-si-iw 24CIY-51-20 ]
1LE [] DELETE L1TITE [ Change ] Addition
N 32 HAME
STREET ADDRESS 33, STREEI ADDRESS
LY-51-21 34 C/TY-51-2P
TiILE [ DELETE 41TE ! (7] Change  [] Addition
HAME 42 NamE
STHEFT ADDRESS 43 STREET ADORESS
QY- 51-2P 440ITY-ST-2P SODO0 1 EOE=219
TILE ] DECETE 5 1TILF . 2! “l_idggﬁix L] Addilion
NAME 52 NAME _ *925803' Ugg 01018
STHES ] ADDRESS 53 STREET ADDRESS
Clrv-51-217 54GITY-5]-2P
TTLE [] DELEIE 6 1TILE [ Chasge  [] Addion
NAME £2 NAME 94
STHEET ALIRESS €3 SIALET ADBRESS 5 1
CIry-81-2IP BALIY-S1-7P

14. 1 do hereby certity that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify thal the informatior: indicated on this annual report ar supplemental annual report is true and accuratle and that miy signature shall have the same legal effect as if made under
path: that | am an officer or drector of the corporation or the recéiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Pk A= (s dent CMLpglal 3 s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Thagtre Poooe &




