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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

- CORPORATION atherine Harris
ANNUAL REPORT KSe::':etary o Secretary of State

1999 . DIVISION OF CORPORATIONS 02-24-1999 90171 035 ***150.00

DOCUMENT # p3497 | .

A ARG

HEALTHCARE RECOVERIES, INC.

Principai Place of Business Mailing Address
1930 BISHOP LANE. SUITE 148 . 1930 BISHOP LANE. SUITE 14B
LOUISVILLE KY 40218 LOUISVILLE KY 40218
’ 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| LAz p turtnesiDe /3% é,sﬁ.,gwg 61-1141758 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i . iti
_I ite, Apt. #, ete ;I w eS P i ) ‘-1‘:5 §. Certifcate of Status Desired (] $!iii::$f;nal
22 | Mttt
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2_5_] vzﬂ B;l Personal Property Tax. Oves 'KNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
. 12008 P|NE|SLAND ROAD . 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83 ] } . e
R PR e e :
84| Ci o a5l Zip Codey ¢
tY CEEERY o Bl PRI
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnied name of registered agant and title il appiicable. (NOTE: Registered Aganl signalure required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADfDlEONSICHANGES TO OFFICERS AND El:;|g\;1ECToRs‘[i\lp:j:tI
TME PD [ DELETE 11 TME O recte . ange ition
e MCGINNIS, PATRICK 8. . snr peddel, Cheis
sweetanoress| 1400 WATTERSON TOWER (asTREETADORESS | 200 LAVACI EW GIVD
CITY-sT-2P LOUISVILLE KY 14 CITY. 5T-2P Rocheste e NY 14633
TME VP [J DELETE 21TME ve . OlChange 3¢ Addition
NAME SHARPS, DOUGLAS 22 NAME B Dl Lopert &.
streeTanoress| 1400 WATTERSON TOWER 2ISTREETADDRESS | [ ofoer WATERSon  ghuer
CTy- ST 2P LOUISVILLE KY SaciEte | CovtsutHE g dp ) g
TME D ] DELETE 33 TME ve ] ClChange  [RAddition
HAME BALLARD, WILLIAM C 32 NAME THyeon, B
streeTaooress| 3300 FIRST NATIONAL TOWER JISTREETADDRESS | Ju/00 i prrTedlsors Tt
CITY-5T-2IP LOUISVILLE KY 40202 34, CITY-5T-212 lowisville , g 0 >¥ )
e D [J DELETE 417TIMLE N4 [JChange P Addition
v FORCE, JILL L s 2N muephy , Pebro-
sreeTanoress] 3300 PROVIDIAN CENTER asresTaoress|  pu08 | gy RTRERSOr TOLLE-
orv-stze | LOUISVILLE KY 40202 sacy-sr-2p L?Jutsw lte. kq 4or1¥ -
e [J DELETE 5.1 TITLE v []Change Addition
v l?lEWMAN, JOHN H 520 Por TES, Mmee
streetanoress| ONE WORLD TRADE CENTER S3SIREETADDRESS | /40 QJWSQM e
arv-stze | NEW YORK NY 10048 somvstr | fovisalle Ko gop-i8
TME D - [ DELETE 81 TIMLE [lchange [ Aadition
NAME ROBINSON, ELAINE J 52 NAME
smeeTanoress| 5855 BRITTANY WOODS CIRCLE 6.3 STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40222 SACTY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corporation or the receiver o trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
_ .
SIGNATURE: J—[}/ﬁ o Y f2F
Date Daytime Phone #

L= ST

CR2E034 (11/98)




