2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AN
DOCUMENT # P9900007 1668 FE Secretary of State

1. Entity Name
FINANCIAL HEALTHCARE RESQURCES, INC.

Principal Place of Business Mailiné-AdGress

120 UNIVERSITY PARK DR 120 UNIVERSITY PARK DR
SUITE 235 . SUITE 235 .
WINTER PARK, FL 32792 WINTER PARK, FL 32792

—— [ IR RN

01042006 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE ’N THiS SPACE 4. FEi Mumbear Applied For

59-3590959 Net Applicabla
5. Certificate of Siatus Desied 3 ?ggi 3“_’:“;‘1"“3‘

6. Name and Address of Current Registerad Agent

507 AIVERS COURT DO NOT WRITE
CRLANDO, FL 32828 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registerad office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — O - —
Signature, typed of prnted name of ragisiersd agent and bile i appiicable. {NOTE, Repisterad Agont signature required when reinstating) DATE
8. Hlection Campaign Financing $5.00 wayBe - -
Aﬁerl': #[-Ey'!l?gi!lgsﬁffei\?vifl"bseo '505050_03 Teust Fund Contribution, - O  addedtoFees UGDDUDS 1 gﬂ»ﬂgﬁﬂ
hateasses I - N4/ NE-80108-013 150, 0N
10 OFFICERS AND DIRECTORS ]
TILE D
NAME WASSERMAN, LYNN M

STREET ADDRESS | BO7 RIVERS CT b
CITY-ST-2P ORLANDO, FL. 32828

TITLE D

NAME GOODALL, RICHARD
STREETADDRESS | 7940 CASTLE PINES AVE.
Ciry -Si-2P LAS VEGAS, NV 88113

TiliE D
NAME AYRES, RYAN

STREET ADDRESS | 1031 WATERSIDE LANE
oimY-S1-2p HOLLYWOOD, FL 33012 DO NOT WRITE

s \?VASSERMAN, BRIAN l N TH IS S PAC E

HAME
STREETADDRESS | 807 RIVERS CT.
GiTY-S7-2P ORLANDO, FL 32792

TiLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Giry-Si-zip

12, 1 hereby certify that the informatien supplied with this fling does not qualify for the exempliens contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemantal rpport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or direclor
of the corporation or the recsj empowered to exacute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an altach n Addrass, with all other jike empowared. . .

SIGNATURE: o Bria~ Mpsibtmer ) W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phona ¥




