_ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000004299 05.03.2005 90122 038 * 150,00

1. Entity Name
HEALTH RECEIVABLES MANAGEMENT, INC.

Principal Plzce of Business Mailing Address
820 WEST JACKSON BLVD., STE. 725 TAX DEPT URR
CHICAGO, L 60607 401 PARK AVE SOUTH 2 0 U 55 { 1 4

NEW YORK, NY 10016

Sults. Api. #, sic. Suite. Apt. #. elc. 01142005  Chg-P CR2E034 (10/03)
-City & State City & State 4. FEI Number Applied For
04-2935780 Net Applicable
Zip Country Zp Country i ; $8.75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Rame end Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE .
Swgrabre. typed o printed nama of ragistered sgent and lite # appkcible. {NOTE: Registored Agont signalure ratuinkd when reinstating) DATE
: . Election Campaign Financing $5.00 Ba
FILE NOW?! FEE IS $150.00 8 i May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD T oeles TmE [Ochangs [ Addition
NAME HOLSTER, ROBERT NAME
STREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS
Gry-s-ZF . | NEW YORK, NY 10016 ) CITY-ST-2IP
e sD : £ vetete Tme O Change  [J Addition
NAME MOISEENKQ, ELENA NAME ‘
STREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS
Griy-51-0P NEW YORK, NY 10016 CIvY-S1-ZIP
TmEe O oelete TME O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CiTY-ST-2IP
e O Delete TME Ocrange [ Adtition
NAE . NAME
STREET ADDRESS STREET ADDRESS
City. 51-ap CITY-ST-2P
TLE O Detets THE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p " § cmy-st-np
TME O Deiet TME O Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET AGORESS
CITY-ST-2IP CIFY-ST-2P -
12. | hereby ify that the information supplied with this lgglg does not qualiy for the exemption stated in Section 119.0?:13)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effact 2s it made under cath; that | am an offices o director
of tha corporalion o the recaiver o rustee empowered 1o axecute this repodt as required by Chaptar 607, Florida Statutes: end that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.
. P ) )
SIGNATURE: _Z L5/ JRorees 197 4o/ lree_ ’3/5/0 22 857 Sy
4 BIONATURE AND TYP NAME OF OFFICER OR DIRECTOR [4 Date Daytrma Prone #




