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

PROFIT o FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham &Feb 13 1998 8:Ooam/

CORPORATION
Secretary of State

ANNUAL REPOR1
1998__ _ DIVISION OF CORPORATIONS A S ecretary Of State

DOCUMENT # V40469 B

1. Corporanon Name

HEALTHCARE FINANCIAL SOLUTIONS, INC.

J‘* 1 .
ﬁmg‘.’, ' as;mffzmﬂ; G ”"" |"||| Im

MR DN

#7207
MIAM FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business ST Ea “Manlingy Addross 4. FEI Number Applied For
L o el 650425194 Not Agpliceble
Suite, Apt #, ote Sunte, Apl. #, olc . i $3.75 Additional
D‘A‘ 27] 6, Cenrlilicate of Status Desired [ Foo Flagulre d
City & State ... Uiy & Slalo 8. Elsction Campaign Financing $5.00 may Bo
e 2] Trust Fund Contribution O Addad o Fees
Zip . Gounley } s Country 8. This corporation owes ot has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, [Jves [ No

| 9. Name a'ﬁqn,dm Current Registered Agent,, 7 Vsl 10, Mame and Address of New Registered Agent
RAHICKJ, DONALD J E W% L | NaFB O 77

Tﬁ{ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
83

84| City 85| Zip Code
FL |*|

11, Pursuant te tho provisions of Sections 607 (4,02 und GO7.1508, Florda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both an the State of Horida Sue I change was authorized by the corporation’s beard of directors. | hereby accept the appointment as repistered
agent B armi Jarnilar with, andd accept the obligations of, Section 607 06045, Florida Statutes.

SIGNATURE. _ B _ I

. E""f',",':{”‘,, :I',",',’ o Irml.\h‘ ERIFILYY -"7'-‘7.17‘ }- n -17-~ [ .7-' R R 4§|-w7~r7-h”7 77#___1?\00‘[! Fogsered Agant signature required when reginstaling) DATE :
12, T OGRS AND DR CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| O3
TILE PTS ?ﬁ s g EE ?l A W___ L 4 ].' 07 [Jchange [T Addition | &
NAME RAHICKI, DONALD J. 12 NAME §
STREET ADDRESS ; . 1.3 STREET AUDAESS &
or-ste | MIAMIFL o 14CITY-ST- DP &
TTLE CT ortete Z1TLE [J Ghange [ Addition | €3
NAME 2.2 NAME
SIREET ADDRESS 2 35TREET ADDRESS
CITY-37-2IP 2 ACITY-ST-2IP . .
THILE o T Ooatie 31TILE [J change  [J Adition
NAME 32 NAME
STREET ADDRESS 3 5TREET ADDRESS
oy-st-pp | _Azsenestae
TLE Cloriete 41TALE [CJchange [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ory-st-ze | i o o ] 44CITY - ST- 2P
TTLE 7 o [Toeett 51TITLE L} Change [ Adgition
HAME 52 NAME
STREET ADDRESS 5 3 STREET AUDRESS
CATY-S1- 2P 54 CITY-ST-2P
TILE T T |m AN 61 TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-5T-2IP

suppbeed wath wit qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ocntial A H‘;J(-Fl iw e and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
16 LT uslee crnpowered 1o exucute 1?|s report as required by Chapter 607, Florida Statutes; and that my name appears in

i atlach 9

14. | heroby cerlly thal the inloma
indicated on this annun? report ar
officer or cirecior of the corporti
Block 12 or Biluck 13F ¢.hane

SIGNATURE: - : e




