2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34979-

1. Entity Name

HEALTHCARE RECOVERIES, INC.

Principa! Place of Business

1930 BISHOP LANE. SUITE 148
LOUISVILLE KY 40218

Mailing Address

LAURA WHITESIDE
1930 BISHOP LN.. SUITE #148
LOUISVILLE KY 40218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30103 016 ***150.00

00017335

[

DO NOT WRITE IN THIS SPACE

L

Ciy & State City & Stale 4. FEI Number Applied For
61 1141758 Not Applicable
ap Couniry Zp Country §, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el — . o o . . Name
cr CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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 or prinisd nams of regisiersd agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporatidn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financi
- ; - . paign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) a Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE {Jchange [ Addition
NAME MCGINNSS, PATRICK 8. NAME
STREET ADDRESS 1400 WA"TERSON TOWER STREET ADDRESS
CiTy-57- 2P LOU|S_V“-LE KY ~ CITY-5T-2IP
TTLE VP O petete TITLE [ change [ Addition
NAME SHARPS, DOUGLAS NAME
STREET ADDRESS | 1400 WATTERSON TOWER STREET ADDRESS
CITY-ST-ZIP LOUIWLLE KY CITY-ST-ZiP
_TILE D__ O pelete.. ___J_Tne e _ [ change [ Addition
NAME BALLARD, WILLIAM C NAME
STREET ADDRESS 3300 FlRST NA‘“ONAL TOWER STREET ADDRESS
T |LQUISVILLE KY 40202 i
TITLE D 3 Delete TITLE [ Change  [C] Addition
NAME FORCE, JILL L NAME
STREET ADDRESS 3300 PRO\"D'AN CENTER STREET ADDRESS
Clty-5T-21p LOUISVILLE KY 402072 CITY-ST-2IP
TmE D O oekete TMLe [Jchange [ Addition
NaME NEWMAN, JOHN H NAME
STREET ADDRESS ONE WORLD TRADE CENTER STREET ADDRESS
CITY-S1-2IP N.EW_X_QBK_NY_‘I_D_OAB CITY-ST-2IP
e D 3 0eree e Ol chenge [ Addition
NAME ROBINSON, ELAINE 4 NAME
STREET ADDRESS 5855 BH"TANY WOODS ClRCLE STREET ADDRESS
CITY-ST-2Ip LOUISV“.LE KY 40222 CITY-ST-ZiP

13. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
A indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an altawwﬁ)‘wuh all other like empowered.

2/7/01  s01-v54 <111y

SIBNATURE AND TYPED DR

INTED iAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

{

CR2E034 (10/00)



