FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 5

/-HLE'NDW: FILING FEE AFTER MAY 1 1S $550.00
T T e

FLORIDA OEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of shte +. -

DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # P96000050248 (9)

1. Corporation Name

HEALTHCON FINANCIAL, INC.

Principal Flace of Business

6001 LEONARDO ST.
CORAL GABLES FL 33146

Maihng Address
6001 LEONARDO ST.

CORAL GABLES FL 33146-3333

O

3. Date Incorparated or Qualified

06/12/1996

3a. Dale of Last Report

2. Pincipal Place of Busingss i 2a. Maiiing Address 4. FE! Number Applied For
gﬂi S o ;i]__‘ LS -0 V1A AS Not Applicable
Suite, Apl_ #, elc Suite, Apt #, elc. o ‘ $8.75 Additional
2ﬂ - 5. Certificate of S1atus Desirad [ Fee Regquired
| . City & Statc - Cily & Siate ®. Election Campaign Financing $5.00 may Bo
2_31”_7 2tﬂ Trust Fund Contribution Added to Fees
2ip Zip

R _V-i“Counlry L
. 29]

L" Country
30

8, This corporatioen has liability fclgt?aﬁble tax under 5. 199.032,
Florida Statules es [ No

_ 9. Name and Address of Current Registered Agent

" HELLER & BARNETT CORPORATE SERVICES
1214 N. UNIVERSITY DRIVE
PLANTATION FL 33322

10. Name and Address of New Registered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
B4j City FL 85| Zip Code

11 Fursuact 1o 1he pros

visons of Sections 607 (503 and 607 1508, Florida Siakites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o Both, in the State of Florida. Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ans fariliar wath, and accept 1he: obligations of, Seckon 607.0505, Floriga Statutes.

SIGNATURE . e e
Sl tgp e e gt e ws ol pegtored age b aneg itle if agpl cable (NQITE - Registersd Agent signature regquired when relnstaling) DATE
12, o GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [J OELETE LATLE [T change 3 Addition
HAME JAMAL, ASIF D 12 NME
sneer aooiezs | 6001 LEONARDO 8T. 1.3 STRECT ADDRESS
| orvsiae | CORAL GABLES FL 33148 14CIY-5T-7P
e o [T beLeTE 21 TIE [l change  [C] Addition
Wil M7 22 NAME
STREED ATVIRE 55 23 STREET ADDRESS
ey - ~ 2 4LITY-ST- 2P
e [ TeLETE 34 TIE [T crange [ Agdition
NAME 32 NAME
SIRELT ADDRT 55 % STREET ADDRESS
L arrst e o 34, CITY-5T-2P
e T_J DELETE A1TLE [J change 1] Addition
NAME 4.2 NAME
STELET ADUKESS 43 STREE] ADDRESS
CITY-51- 71p 44 CITY-5T-71p
me | T peLeTe 5.1 TITE [Torange ] Addiion
NaME 52 NAME
STREET ADLHE 56 53 STREET ADDRESS
O -51- 70 54 CITY-SI- 7P
ST [TreiFE Py [Jchange T Aadition
NAME 6.2 NAME
SIREET ADLRESS 6.3 STAEET AODRESS
WEAGEIE (AN S . 6ACITY-SI- 7P
14, | do horeby certify that the infarmation supplied with this filing does not qualify

SIGNATURE: ~ il

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated an this annuai reporl or supptemental annual reperl is true and accurate and that my signature shall have the same tegal effect as if made under vath; that
| am an officer ar draclor of the corparalion or the receiver or frustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1t Block 12 or Block 13 if changed, or on an altachmant with an address.

SR

5-1-97 Bes> uub-334|

REAND TYPED OR PRINTED NA|

O STONING OFFICER OR DIFECTOR

Date Daylime Prione ¥
Oo0ADER

Mar 06 1997 8:00am

CR2E034 {9/96)




