FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT Fyp i FLORIDA DEPARTMENT OF STATE
CORPORATION -t

ANNUAL. REPORT

1996 ¢

DOCUMENT #  F95000004829 (6)

1. Corporation Name

MEDICAL RECOVERY, INC.

Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/05/1895

Malling Address

3530 EDLINGHAM COURT 3530 EDLINGHAM COURT
ORLANDO FL 32812 ORLANDC FL 32812

Frincipal Flace of Basness

2. Piincpal Place of Busnoss 2a. Maling Address 4. FEI Number ] Applied For
3 L2
|21 o o 7 e APPLIED FOR -3 Not Applicable
L. St Aat # et | Sute. Apl 4, etc. 5. Cedificate of Slalus Desired M $8.75 Adc!iiional
22 S 27| Foe Required
| City & State | Gity & State 6. Flgction Campaign Financing s $5.00 may Be
»23[ _ e ______ziﬂ_ ~ Trust Fund Gontribution Adkdod to Foes
| 7o ~ Country | Country 8. This carparation has liability Jef intangible tax under 5 199.032,
24‘ 25] o 30 Fiorida Statutes [«‘gs CIne
"9, Name and Address of Current R 10. Name and Address of New Registered Agenl
81| Name
WOLFE, LARRY 82| Streot Address (P.O. Box Number is Noi Accaptabie)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643 83
84| City FL 85| Zip Code

|91, Flrsuant1a the provisions of Sections 6070602 and 6071508, Fioria Statates, The above named corporation submits this statement for the purposs of changing fts registered ofice
or registered agent, or both, in the State of Florida. Such changs was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farlbar with, and accept the oblgabons of, Seclon 6070505, Flarida Statutes.

SIGNATURE

L S 0 Vs e et R Of stz Y -_r_l'i.[lil:\ir?a;r\.r,;{;w o i T Fagiaterud Agont sgnature reurec wher- reirstatig) DATE &
12T GRICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
niLe CP [ DELETE 1 1TILE {] Crange  [J Addiion =
na SHANNON, TIMOTHY P 12 HAME 3
S04 LALTRESS 3530 EDLINGHAM COURT 13 STAEET ADDAESS a
Y-S 1- ORLANDO FL 32812 140TV-SI. 2P &
I F o _V e [] DELETE 2 1 TITLE [ Change ] Addition O
N TONKINSON, MICHAEL K 27 NAME
SIHTE . RS 3204 HOPY PLACE 23 SIREET ADDRESS
LS 2 JACKSONVILLE FL 32259 o 24 CTY-S1-2P
{HE; [ DELETE 3 1HIE [ Change [T Addilion
ekt 32 NAME
SIRL T ADOHE 55 33, STREET ADDRESS
| oo 51w o 34000Y-S1-2P
HIE: [ DELETE 41TIRE [] Change  [] Additian
BA a2 NAME
ML ATRSE 43 STHEET ADDRESS
st o S4CITY-SI1-7p
THILF [] DELETE 5 1 TITLF [ Change  [] Addition
hap 52 NAME
SUREL T ADDRFSS 53 SIREET ADDRESS
levstme 54CTY-51-26
niF [ OELETE 6 1TITLE [0 Change [ Addition
NArdt 5.2 NAME
ST AT 55 & 3 STREET ADDRESS
| Ciiv.8T. 64 CilY-5T- 2P

1ling is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as i made under
r{he receiver o frustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name
atlag himent with an address.

:ap's'm:L Q:E‘jé’ﬁsl‘ SKAN&J&J &IADQJ/ o 401-85% ~4%eB

OR Deytme Phone #

14. | da hereby cenlly that the informatiogf supplied with fhi
certily tnat the information indicated fin this annuad g
cath; thal | ami an officer or director]if the corp
appears in Block 12 or Block 13 if

SIGNATURE:

" SIGNATURE AND TYPED OH PRINTED N




