FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

AN o ORT sy o e Secretary of State

1907 Rk DIVISION OF CORPORATIONS

DOCUMENT # V4046§ (1)

1. Corporation Name

HEALTHCARE FINANCIAL SOLUTIONS, INC.

Principal Piace of Business Mailing Address
899 § BAYSHORE DRIVE 4707 998 S BAYSHORE DRIVE #1707
MIAM FL 3313t MIAMI FL 33131-2829
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 650425194 Not Applicable
Sule., Apl. 4, et Suite, Apt. #, .
wie. Ap e e, Apt et 6. Cortificate of Status Desired ) $8'75 Additional
E‘ ;ﬂ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May B
2;] ;S-I Trust Fund Contribution ] Added to Fees
Zip Country 2p | Ceuntry B. This corparation has liability for intangible tax under 5. 199.032,
l2a] |25] 29] 30] Florida Statules Oves e
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAHICKI, DONALD J 81} Name
999 s BAYSHORE DRWE #707 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607 1508, Flurida Stalutes, the above-named corporation submils this statemiont for the purpose of changing its registored
olfice or registered agent, or both. in the Slale of Fiorida, Such change was autharized by the corporation’s board of diréctors. | hereby accep! the appointment as registered
agent | am familar with, and accept the obligations cf, Section 607.0505, Florda Slatutes

CR2E034 (9/96)

SIGNATURE _ e PR I~ R, .- .-
SIanal e tpdel on prnted w00 e slered aonent ancd e apal catshe [ROTE Begatened Ageat sigratuie required whnn instaing) DAlE
12. ) OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1S : [ ceLere 1110LE [Jchange [ Addition
NAME RAHICKI, DONALD J. 17 HAME
sireer aooeess | 999 S0, BAYSHORE DR. #707 1.3 STREET ADDRESS
Cv-ST-2P MIAMI FL 14CITY-ST- 7P
TILE ] oeLere FARNIT [T change [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oITy- ST 2 2.4CTY-ST-2P
TNE (7 DELETE 31 TITE [ Change L] Additon
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CUY-S7- 2P 34 CITY-ST-7P
TILe T oeLeTe 4.1 1IILE [T change [ Addilion
NAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
Y- s1.2F i 44 CITY-ST 2P
M L] orLete 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciry-S1- 2P 54 CHY-ST- 7P
TITLE [T DELETE 51TNLE [T change ] Aodition
NAME 62 NAMT
STRELT ADDRES3 £3 SIHEET ADDRESS
CITY-§T- 2P 6.4 CTY-5T-7IP

14, | do horeby cerlily thal the infermation supplied with 1his filing does nol qual:fy for the exemnption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
informalion indicated on this annuat re ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
Iam an olficer or director of the cor N oF the saemiver or trustee g cered (¥ excoute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 aghed, or an .
Va // o e
e 4 LY " -, AP ™y e m




