ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S1263 (5)

HEALTHCARE FINANCIAL ENTERPRISES, INC.

Principal Place of Busingss

1475 W. CYPRESS CREEX ROAD
SUITE 204 SUITE 204
FT. LAUDERDALE FL 33309

Mailing Address

1475 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309-1045

FILED
Jan 17 1997 8:00am
Secretary of State

A

us us 3. Dale Incorporated of Qualified | 3a. Date of Last Repon
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Nurnber Applied For
Fil ;E] Not Applicable
Suite Apt #, efc Suite, Apt. #, etc i
' g 5. Certificate of Status Desired ] 33'75 Additional
22 ;1 Fee Required
City & State: Ciy 8 Stale 6. Election Campaign Financing $5.00 may Be
2_3] ; ?Bl Trust Fund Contribution Added to Fees
2 _ Country L. Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 29 [30] Florida Statutes Oves [no

9. Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agent

GOLDING, STEPHEN M.

1475 W. CYPRESS CREEK ROAD),
SUITE 204

FT. LAUDERDALE FL 33308

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

agent | am faril ar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE
&,

1. Pursuant 1o the provisions of Seclions 657 0502 and G607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert as regislered

;*;i et anpl .: )lh B

(NOTE: Regstered Agen signature raguired when teinstating)

DATE

OFFICERS AND DIRECTORS

CR2E034 (9/96)

12. 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

T D [T orer 11Tt [TCrame [ Adoton
NAME GOLDING, STEPHEN M. 12 NAME

sraeer anpaess | 1475 W, CYPRESS CREEK ROAD, SUITE 204 1.3 STREET ADDRESS

CITY-ST-2IP FT' LAUERDALE FL 14CITY-ST-Z2iP

TiTLE ] [NEEGE 21TmE [ Tcrange L] Addition
NAME CARVALHO, PETER 27 NAME

steeer annesss | 1475 W, CYPRESS CREEK ROAD, SUITE 204 23 STRES? ADDRESS

CITY - 8. 7P FT. LAUDERDALE FL 7 A CIY-S1-2Ip

A [ peeete 34 TIILE [Johange [ Addition
NAME 32 RAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ip B l 34 CITY-5T-7IP

TInE T peLETe 4170LE L Crange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY - 210 L4 CTY-ST- 2P

TiTE T T DELETE 5.1 TTLE [Jchange [T Addition
HAME 5.2 NAME

SIRLET ADDRESS 5.3 STREET ADDRESS

LiY-S1 -7 B 54 CITY-ST-7P

e [T pecere 61 TIMLE [ Change  LJ Addition
HAME 6.2 NAME

STREET ACORESS 63 STREET ADDRESS

CTY-Si-7¢ GACIY-5I-7P

appears in Block 12 or Block ¥

14. | do hercby certity that the wformalion Supplied with this flling does not gualify |

?

SIGNATURE: . ,?%fé” g/'?“ C . ﬁ,{/ﬂ%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER O TNRECTOR

changed. or ga”an artachrent with an add

;SS rErER A CARVALHO .
HEs1pENT [0 97 (959)772-7878

I I or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of lh%pﬁrporahon or the IQCW ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

if

Dute Daytrre Phona B

Agaam 2w g



