- I _NAME

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P34979 Mar 13, 2000 8:00 am

1. Entity Name

HEALTHCARE RECOVERIES, INC. Secretary of State

03-13-2000 90045 030 ***150.00

Principal Place of Business Mailing Address
1930 BISHOP LANE. SUITE 14B LAURA WHITESIDE
LOUISVILLE KY 40218 1930 BISHOP {N.. SUITE #148

LOUISVILLE KY 40218-1921

2. Principal Place of Business 3. Mailing Address “"”m )" ””

i

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61-1141758 Applied For
Not Applicable
Zip Courtry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number {s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rnameé of registerad agent and hile if applicable (NOTE: Registered Agent signature required when reinstating) OATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE 1S $150.00 . ion Fi )
Tax filing requirement and elacts tc do so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing O $5.00 May Bo
gl rust Fund Contribution. Added o Fops
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Jchange [ Addition
NAME MCGINNIS, PATRICK B. NAME
sTreeT anoress | 1400 WATTERSON TOWER STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-ZIP
e VP [ pelete TILE [C] Chenge [ Addition
HAME SHARPS, DOUGLAS HAME
sTeeT aooress | 1400 WATTERSON TOWER STREET ADDRESS
CITY-8T-7IP LOWUISVILLE KY CITY-5T-2IP
TITLE D [ pelete TILE [ Change  [7J Addition

| BALLARD, WILLIAM.C .~ _ =
sTREET ABDRESS | 3300 FIRST NATIONAL TOWER ’ *STREET ADDRESS
CITY-ST-Z7P LOUISVILLE KY 40202 CITY-$7-2IP

TTLE D O Delste ' TITLE (I change [ Addition

o fm T | it e e e e = —_ e v e e

HAME FORCE, JILL L NAME

streeT aporess | 3300 PROVIDIAN CENTER STREET ADDRESS

CITY-ST-ZP LOUISVILLE KY 40202 CITY-5T-ZIp

TITLE D [ pelete TILE [ change [ Addition
NAME NEWMAN, JOHN H NAME

steer anoress | ONE WORLD TRADE CENTER STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10048 CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change [T Addition
NAME ROBINSON, ELAINE J NAME

sTReeT ADoRess | 5855 BRITTANY WOODS CIRCLE STREET ADLRESS

crv-st-zp | LOUISVILLE KY 40222 ciTy-57-2

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation or the receiver or trugiag empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with a fi- essgiilh all other like empowered.

N OU T Dhugles 0, Shaps 22200 50 454390

D NAME OF SIGNING OFFICER OR DIHECTOE_/ Date Daytme Phong #

siGNATURE: 7

RE ANDTYPED OR PR




