FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000004299 02-05-2004 90072 001 ***450.00

1. Entity Name
HEALTH RECEIVABLES MANAGEMENT, INC.

Principal Place of Business Mailing Address
8%‘?¢W85‘|' Jackson BIVD Sutle 725 ThAx DERT
-
j Te 6eco? Yor PARK Avenué Sorded
o pNew Yerlk, ,uy;p,,‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . Suite,.Apt. #, Blc. 010920q4 . ChgP .. CFI2EOJ4 {(10/03)
City & State City & State i : 4. FEI Number . Applied For |
) : ! o 04-2935780 Not Applicable
Zip | Country Zip Country 5. Cemflcale al 5tatus Desired (W} $8 75 Addltional
—_— L me UUR e | FE e Fee Required J
&, Name and Address of Carrent Registered Agent i 7. Name and Address of New Regisiered Agent B
Name

CORPORATION SERVICE COMPANY . . e
1201 HAYS STREET - : Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 : .-

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olflce or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obllgahons of registered agent,

SIGNATURE - .
. . Siprature. typed or printed name of registered sgert ana bile F apoticable. (NOTE: Regisies2d Agent signature required when reinstating) « DAYE. "
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. - . i QOFFICERS AND DIRECTORS © 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ‘M]eleig TME - [Jchange ] Addition
NAME MILLER, WILLIAM 1l NAME
STREETADBRESS | 401 PARK AVENUE SOUTH STREET ADDRESS
Y- ST- 2P NEW YORK, NY 10016 CITY-ST-ZIP ! )
e DVP O Celete e PresidenT | Dic€ctod A grange (1 Addition
NAME HOLSTER, ROBERT NAME
SIREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS
Liry-ST-ap NEW YORK, NY 10016 CITY-51-2P
mE ) )qzneme e SecreTARY ,f D recfor” [J Change ‘m'ddilmn
NAME + . ARENDT..KATHY . N A L e | glenA MorSeenko
SIREET ADDRESS | 401 PARK AVENUE SOUTH SIRETAIRESS | ol PARK AVENUE Soufh” T
cmv-s-zP | NEW YORK, NY 10016 CIFY-ST-2P NEW York WY [oel/t
TILE 7 [ Delete TILE ? O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [T Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) ' STREET ADORESS
CITY-ST-2P - T e . EFTY S L - _ e
ME. . W - T K - CoEs 5 "IRA chafge ] Addvion
AN ] = li‘- -ﬂ': 1; ..’ ‘.:- f . Lo ey, | NAME f Ve .
STREET ADDRESS S i T owate e ol smeErsooness | 7. -E6 :
ciry-$t-2Ip - n e ——— - o | syst-ap o '

~12. | héreby Certify tha: the information supplled wﬂh this filin g goes not qualify for the axemption stated in Sectian 119. 07(3)(‘) Horlda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affec! as it made under cath; that I'am an-ofticer or direclo
. of the corporation or the receiver or trustee empowerad to exacute Ihis report as required by Chapter 807, Florida Statutes; ang that my name appears ¢ Block 10 or Block 11t -
changed, or on an attachmenit with an address, with i cther like empowered

SIGNATURE: /wﬂ% Vo ib e [fin },4[/«6»4 /;f Vot U 22857 515B

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phonae #




