FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Moriham
Secretary of State

DOCUMENT # S12é31

1. Corporation Name

HEALTHCARE FINANCIAL ENTERPRISES, INC.

(5)

I A A

Principal Place of Businass

Mailing Address

M -W-OYPRESS-CREEKRD T-W-CYPRESI-CREEKRD
PT-EAUDERDALE-FL-339049 FHALDERDALE-F—93909
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/13/1990 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 1475 W. Cypress Creek Road|ze| 1475 W. Cypress Creek Road 65-0239406 Not Appicanie
Suite, Apt. 4, elc. Suite, Apt. ¥, efc. 6. Cenlficate of Status Desred 0 - $8.75 Addiional
ELSnitg 204 ;I Suite 204 Fes Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23| Ft, Lauderdale, Fl. 26| Ft. Lauderdale, Fl. Trust Fund Gontributian O Adged 10 Foos
Zp Country Zip Country 8. This corporation has liability for infangible 1ax under s 199.032,
’;I 33309 25 USA 5] 33309 3] USA Florida Stalutes ves [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GOLDING, STEPHEN M. 82| Strect Address (2.0, Box Number is Nol Acceplabie]
SMT-W-GYPRESS-GREEK-RD W. Cypress Creek Road
FHAUBERDALE-F-33300 83
Suite 204
B4 City 85] Zi
Ft. Lauderdale, FL |*|$%56¢

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered agent, | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . — . —
Sigature typer! or printed name of rsgistarad agart and 1tk i apglicable {NOTE - Ragisterad Agent sgnature required wher reirstating DATE "m‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE b ] DELETE 1 (TILE [ Change ] Addition =
KAME GOLDING, STEPHEN M. 1.2 NAME o
sweet aDDRESS | QF4T-W-GYPRESS-CREEK-RD rasmeeraporess | 1475 W. Cypress Creek Road, Suite 204 &
CITY -5T-2IP FHAUDERDALEF 14 TITY-57-2P Ft. Lauderdale, F1. 33309 &
O P [7] CELETE 21T BA Change [ Addition | ©
NAME CARVALHO, PETER 22 NAME
STREFT ADDRESS | 2T4T-We-OYPRESS-CREEK-RD e3srecTanoress | 1475 W. Cypress Creek Road, Suite 204
CiTY-51-2P FEHAUPERBDALE-FL 24CMY-§T1- 2P Ft. Lauderdale, Fl. 33309
TWLE [J DELETE 31TE [J Crange [ Addition
NAME 32 NAME
STREE N ADDRESS 33 SIREET ADDRESS
| CITY-ST-2IP 340TY-§1- 2P
TIMLE ] OELETE 4.1 TTLE [ Change  [7J Additon
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADPRESS
CiY-$1-71p 44CITY-ST-2P
TTLE [ DELETE 5 1TITLE [] Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51-21F 54 CITY-ST-21P
TIILE [ DELETE 6.1 TITLE [J Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2P 6 4 CITY - ST- 2P

SIGNATURE:

%} .

14. | do hereby cerify that the information stipplel with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
Gertify that the information indicated or thi€ annua’ report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director’ g
appears in Block 12 or Biock 137

angad, or on an attacl

SIGNATURE AND TYFED OR PRINTED NAME OF §I

corporation or the receiver or trus
ent with

d to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

- A+7FL  954-172-1878

N 0 Oyl Prone A

G OFFICER OR DIRECTOR



