2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P98000092777

1. Entity Name

HEALTH FINANCIAL SERVICES, INC.

03-24-2004 90004 046 ***150.00

Principal Place of Business

4990 SW 72 AVE.
SUITE 104
MIAMI, FL 33155

Mailing Address
4990 SW 72 AVE.

SUITE 104
MIAMI, FL 33155

34021455

DO NOT WRITE IN THIS SPACE

IR I AT

01192004 No Chg-P CR2ED34 {10/03)
4, FEI Number Applied For
65-0873380 Not Applicable
- . $8.75 aaditional
5. Cerificate of Status Desired O Fae Raquired

6. Name and Address of Current Registered Agent
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PR

eim ke R ——

" DIAZ, TISBETT
10099 NW 127 ST
HIALEAH, FL 33018

P I IR VA NS

DO NOT WRITE
IN THIS SPACE

T et B s e e [

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, yped or printed name of registered agen! and litla il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE'IS $150.00
; After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

10., OFFICERS AND DIRECTORS

PTS

‘DIAZ; LISBETT -

10099 NW 127 STREET
HIALEAH GARDENS, FL 33018

TITLE

NAME -

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

L
NAME
_STREETADORESS |
CIY-ST-Z7P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

==+ -DO NOT-WRITE- ——- |

TITLE
NAME
STREET ADDRESS
CITY-ST-IP - O

L
] e e T L
STREET ADDRESS |- e
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IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not
indicated on this report or supplemental report is trug and aceur,
=~ ~of the corporation or tha recaiver or trustag empowered 10 ax

changed, or on an'attachmant with an agdlfess, with all othgrlike empo

or the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
ind tha! my signature shall have the same legal effect as if made under oath; that I am an officer or director
te this repOrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3-19-04 3205-GeS-734y

SIGNATURE:
4

SIGW AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DNRECTCR

Date Daytime Phone #




