_ EEEEEERELL
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

of State
'DOCUMENT #. P98000092777._. . . - Secretary of §
1. Entity Name 02-07-2003 90108 006 150.00
HEALTH FINANCIAL SERVICES, iNC.
Principal Placé of Business Maifing Address .
2455 SW 27TH AVENUE 2455 SW 27TH AVENUE y 90020194
SUITE 120 SUITE 120
B I
2. Principal Place of Business 3. Mailing Address
Y0 SW IR GVendE (4990 S0 1 Cuwende
Ssi”;'?'_';pg' Et\co o g”fg 5“?{';8% oy {J-erECK HERE IF MAKING CHANGES
L} [}
City & State . City & State 4. FEI Numb Applied For
aalle Nt = \O(‘; d oo YMio.~. Tloa C\a. ” 650873380 Not Applicable
-gpa 55 Cgu%ryﬂ %) sSS CTJJNWSQ 5. Certificate of Status Desired O fg';g“fi‘?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIAZ’ LISBETT Street Address (P.O. Rox Number is Nat Acceptable)
10098 NW 127 ST
HlALEAH.FL 33018 . Ce T T T e L L i e f —i - e e R B e e T - L L L ——

City FL Zip Code

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

SIGNATURE

Y " Signatire, typed or Erinted name cf registerad agent and titie i applicaols. {NOTE: Ragistersd Agent signature required when reinstating) DATE
L .‘{F'LE N?W{:{!)! FEE '_s” i:ssos‘gg 00 9. Election Campaign Financing $5.00 May Be
C -‘aﬂer May 1, 2003 Fee wi " | Trust Fung Contribution, 0 Added to Fees
Make Check Payable to Fiarida Department of State
0. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTS O petete TITLE [ Change ] Addition
HAME DIAZ, LISBETT NAME
sTreeT apbAess | 10099 NW 127 STREET STREET ADDRESS
omv-st-z¢ - [HIALEAH GARDENS FL 33018 CITY-$T-2Ip
TITLE 7 pelats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
e O Delete TILE (1 Change (7 Addition
NAME ' NAME
- STREET ADDRESS - [ R, . P —J STREET ADDRESSwfoamae = . oo e e o — L o
CiTY-S7-2IP ’ CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREETAGDRESS | STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ pelete - TIME [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2iP ' : CITY-§T-2p
TMLE 0 Delete TITLE - [ Change, [ Addition.
NAME . NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify 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 report or supplemental report is true and accurate my signature shall have the same legai effect as it made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu 15 repgrt as required by Chapter 607, Floriga Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Ij empowefed.
i 305
22 N0 .
SIGNATURE: ! JIRED T 1303 HAT-2907
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

[l s 12T ] |

ny

CR2E034 {10/02)



