3

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 529067

1. Entily Name

PROFESSIONAL RECOVERY, INC.

FILED
05 MAY -p PHI2: 06

Principal Ptace of Business Mailing Aadress bx:_ L-i‘-él ‘] .:'\‘ﬁ f_ QF Si AT E
7100 PINES BLVD P 0 BOX 7295 [ALLAHASSEE, FLORIDA
#23 HOLLYWOOD, FL 33081 US

PEMBROOK, FL 33024  US

Suite, Apt. #, etc. Sulta, Apt. #, etc. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , - 1Applied For
59-1840759 ‘ " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g'gilﬁ:ﬁ‘;ﬁma'
6. Narne and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agenl": _
Name i ’
BORNSTEIN, STEVEN L. M
6900 STIRLING RD, SUITE 233 Street Address (P.O. Box Number is Not Acceptable) t_\‘-
* b
COOPER CITY, FL. 33024 ‘“
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sipnoture, typed o printed name o regisiendd agant and ite if appicabo {NOTE Regisiereg Agent signatufy requied whon reinsiating) DATE
FILE NOW!I] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Dolete TITLE [ change ] Addition
NAME GRATENSTEIN, GERALD NAME
STREET ADDRESS | P.O. BOX 7285 STREET ADDRESS
Cay-S1-7IP HOLLYWOOQOD, FL 33081 CiY-St-2Ip
TITLE T petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE 3 pelete TIMLE {JChange [ Addition
NAME NAME o o .
STREET ADDRESS STREET ADDRESS 10T 420431
CITY-ST-2P CITY-57-2IP O5/10/705--01050--002  #=150.00
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21
TITLE ] Delete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-SI-2iP CITY-ST- 219
TITLE [ pefete TIME \}-) [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or tustee empowered 10 execule this report as required by Chapter 607, Florida S1aiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

. Sy —
sianature:  Junedd alenstzae CP/D) 4/24}05' qg‘f?—%;&

safhfruae AND TYPED OR PRINTES JAME OF SIGNIKG OFFICER OR DIRECTOR Dale  § Gaytime Phons #




