FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000071668 Secretary of State
1. Entity Name 03-06-2008 90034 043 ***150.00
FINANCIAL HEALTHCARE RESOURCES, INC.
Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR 120 UNIVERSITY PARK DR govv>-
SUITE 235 SUITE 235
WINTER PARK, FL 32792 WINTER PARK, FL. 32792
Y e AR IR AR EATET IR
//ﬂ— g Ermar Apy /-A'(, /)'T' J;SS‘CMJI'JN g,v/
SS”“‘?;" #.etc, V7 SS“”E ol #, “'c 7// 01142008  Chg-P CRZE034 (12/08)

Ll

:y iate ity § Stale 4. FE| Number Applied For

At e FL /J J ﬂw/‘ FE 59-3599959 Nol Appicabie
“ip 2 7 q L CW?G JZ 77L CI:J/U:}I'_VG 5. Certificate of Status Desired ] Eaae'gfqaﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMANLYNN™ . e = .
807 RIVERS COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City Zip Code
. FL

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

SIGNATURE i
Signatura, lypeqr?r printed nama ol regrtsied agent and tita i appicatio, {NOTE: Registered Agent signature requredt when renstztng) DATE
FILE NOW™MI ISFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TTE D [ Delete nnE [JChange [ Addition
NAME WASSERMAN, LYNN M NAME
STREET ADDRESS | BO7 RIVERS CT STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32828 CIry-St-2p /
e D 71 Detete e [Change ] Addition
NAME GOODALL, RICHARD NAME 6. sda L Ayl # .
SIREET ADDRLSS | 7940 CASTLE PINES AVE. STREET ADDRESS vo Las Vasor Bi /// S
orv-s-mb | LAS VEGAS, NV 89113 CITY-ST-7P Vepr NV T/ -7 v
e D O Delete ne @ Change [ Addilion
NAME AYRES, RYAN NAME l‘
STREET ADDRESS | 1031 WATERSIDE LANE STREET AIIRESS ty/ v
CTY-51-Bp |- HOLLYWOOD, FL 33019 CITY-5T-2P p;,,-/y j{ﬁ_// /hﬁ 24 2F
TME o] [ petete TILE [ Change [ Addition
NAME WASSERMAN, BRIAN NAME,
STREET ADORESS | BO7 RIVERS CT. STREET ADDRESS
CIrY- SF-2P ORLANDO, FL 32792 CIrY-§1-7P
TILE 7 Detere ]t [ crange (] Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST1-2P
Tne [ petete TRE {Jchange [ Asdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-AIP

12. | hereby certify that the information supplied with this ahn does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypglemental report js-ttue an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation: or the f wered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an att id “ss, with alf ojher like empowered
/ /i3 U oipiEce oo V2N i

SIGNATURE AND TYPED OR PRINTED NAME (% SIGNING OFFICER OR DIREC TOR Data Daytime Phone #

SIGNATURE




