_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ) PROFIT L M . FLOMIDA DEPARTMENT OF S1ATE
CORPORATION .
ANNUAL REFPORT Secratary of State

L 1996 \:; ﬂ o DIISON OF CORY ’f’lFMTIOI
DOCUMENT # V40469 (1)

1. Gorparation Name

Sanchia B Mol

HEALTHCARE FINANCIAL SOLUTIONS. INC.

T

3 [_J‘Yv ncorporated or Quiml ed 3a. Date of Last Fi:‘:;)O_f‘t__ )

06/02/1992 06!15,![_1?95

Principal Place of Business I Wr.’l;eilr}'m' A, Ire"( o
9359 S BAYSHORE DRIVE #707 939 S BAYSHORE DRIVE #707
MIAME FL 3313 MIAME FL 33131

2, Prinopal Pl of Busingss D | 2al‘flnn|£\ﬁnu S T T A e Nk
te, Apit. O Suite CH el
Sute. Apt. 8, ol - e A et 5. Cortihcate of Status [hessireo 1 sa 75 Adddlonal

22 27| fFee Requtred
| City & State Cty & Sleiter 6. Election Campaign Financing . $5 00 May Be
23j ZSJ Trust FunCI COHUI[JUUOH Added to Fees

_4p | Country | @p - County B. Trs comporabion nas labity for ntangibls tax under s 199,037,
247’ 2§| 29[ 30‘ Floricla Statutes O yes WNo

9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent ) |
81 Nome

RAHICKI, DONALD J T83] Sroat Address P BX Muniber s Mol Arcentabio)
999 S BAYSHORE DRIVE #707
MIAMI FL 33131 83

pr Code

FL ™

Lh-t “of CHAngir “J its req-starac ot
cepit the dppumtnn:l'l as registered agent |arn

%mmr h:; e e ¢ np-nd'n 1L
orizedd by Tl carporabon’s board of drector s

5, Forida Statites

11. Pursuant 1o the prow Sions ‘OF Secions 61, 0508 and BT 1500, Flor
or l(,g‘Sl“’Ld anent, ar both i b State of Flons Sach cb
famitar weth, and accept the obil gations of, Sazlan 607,050

2| hﬂr- 2y @

CRDED34 (12/95)

SIGNATURE . . ..
25 L o B R T R DATE

12, D [ ADDITICNS/CHANGES 10 OFFICERS AND DIRLCTORS 7
g T | O crange [ Addeoe

NAME RAHICKI, DONALD J. 17 KAML

SHREED BUITRESS 999 SO. BAYSHORE DR. #707 13 B7HEET BLRESS

Gl - 5121k MAMIFL ) BXCERn 7 _ -

TITLE [3Laett FRRI [ Cnange (] Addtion

NAME 32 NAME

STREED ADDRESS 2SR ADRE S

il -S1-2IF - e Rl I L L

TiLE []DEETE 31T [ Chang: ] Adehtion

NAME 3z

STRELT ADICRESS 13 SIRIETANCRESS

Clv.SE- 26 S AADhoslae b I

TITLE [] DELETE [RRRIT [ Cnang:  [] Acdion

NAME 47 NANE

SIREET ADDRE 5% 43 SH8EFT ADDRESS

Clv-§1-2p L e 44007 81 ir o L o ) _ R

7L [JDELETE 5 1HLE [ Additon

NAME 52 bt

STREET ADDRESS 5 1STREET ADDRES

CIY‘V s' z“) e e - - Ce oo e - P P —— U

1°LE [[] DECFTE [J Charige  []) Addian

NAME F 3 KAk

SYMEET AJIOHESS B3 SIREE ADURESS

CITY-531-2IP L o o EACHT-51-27 e

14, 1 du berety cortify thal e cifnaton & pp‘ :-' il s el anel S reat Gttt for fes exerpton staba ] in Sechon 119.0 ¢

certify that the infonnation indhcate d o i v L IpQlenen: m ol o ug and a '_n ihe aned that my sidnature shail nave the same lega! effect & if rade unde

oata, Hisli an an o'licer o e ';Lv W relr e ot e e o eredute s et aes redend by Chaptes 607 Flonda Statates, o that my name

appears n Bock 12 or Baoak, hoae arhiess

SlG NATURE : SIGN%JRE AND TYPED, (GNING OFFICER OR DIRECTOR * ’22‘:/?7/é§dd"jf;??'—}57 0 2’“
DAL




