FILED

May 02, 2006 8:00 am |
Secretary of State

2006 FOR PROFIT CORPORATION

05-02-2006 90160 005 ***150.00
ANNUAL REPORT

DOCUMENT # F02000004299

1. Entity Name
HEALTH RECEIVABLES MANAGEMENT, INC.

Mailing Addrass

TAX DEPT
401 PARK AVE SOUTH |
NEW YORK, NY 10016

| 40077822

Principal Place ot Business

820 WEST IACKSON BLVD,, STE. 725
CHICAGO, Il 60607

A AR

2. Principal Place of Business 3. Mailing Address
N o\ \ S\‘fP_L\V
Suits, Apl. 4. elc. Suite, Apt. #, etc 04252006 Chg-P CR2E034 (11/05)
City & Stale City & State ) 4. FEF Number Applied For
Crinceton AN 04-2935780 Not Applicabs
Zie Country leog Iy TS} Cou:t:}y < ﬁ 5. Cerlificate of Status Desired =] 23‘;23?::”‘"
6. Mame and Address of Current Registered Agent 7. Names and Add: of New Registered Agent
’ Name
CORPORAT!ON SERVICE COMPANY
1201 HAYS STREET Steat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
Clty FL | Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its registered office or segistered agent, of both, in the State of Florida. | am familiar with, and accept
the obillgations of reglstared agent,

SIGNATURE
Signalure, lyped of printed aame of regalered agent and it it sepicabls (NGTE: Reg:staed Agant aignaturs requined whan imnelalingt OATE
FILE NOWI!I FEE 13 $150.00 8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $350.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE PD Hetw TmE N . 0B Chage  [] Acdition
At HOLSTER, ROBERT g NIV Y L"\’U‘\’_\L

STREET ADORESS | 401 PARK AVENUE SOUTH STREET ADORESS 1% Loat Stved

omv-sT-2F | NEW YORK, NY 10016 oTY-s1. 20 Cincthan, N OO

e sD I Dven Wi ED) . fcrage [ agaition
waE MOISEENKO, ELENA . roe\ S(?e\ﬁ-\mk-

STREET ADCRESS | 401 PARK AVENUE SOUTH smemoness | 21G L\ Shrew

orv-st-2p | NEW YORK, NY 10018 ovste | Princedon, MY OFEHO

1ILE O delere e DO crange  [J Addition
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST- 2% .51 20 |
e 3 Detets WILE DO tage T Assition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P oy -§1- 29

TiTLE ] it TLE [Jchage [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

TS 20 CITY-51-1P

TITLE [ et TILE [Jtrnge [ Addition
HAME A

STREET ADORESS STREET ADDRESS

CITY-ST-2P COY.s1-2P

12. | heraby cenify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accwafh and thal my signature shall hava the same Jegal eflect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowergd to execyl this repor! as requited by Chapter 507, Florida Statules; and that my name ars in Block 10 or Block 11 It

changed, of on an attachmant wilh an ad s, wih 21l other % empowered.
SIGNATURE; % z m_"_ﬂ’l/ sgz?fzj'/ﬂ/[,‘é /47 G {ff:_ izl

4

V




