FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFN i ‘ :
CORPORATION g2} O candre B. Mortham ADI‘ 14 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 ‘ .,.,e'%/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000004829 (6)

1. Corporation Namg

MEDICAL RECOVERY, INC.

NN ANSARAERIOE I

| Principal Place of Business Mailing Address
3530 EDUNGHAM GOURT 3530 EDLINGHAM COURT
ORLANDO FL 32812 ORLANDOD FL 328122118
3. Date Incorporated or Cualified da. Date of Last Report
2. Prnapd Piace of Buanoss %a, Maing Addiess 4. FEI Number Applied For
_2_],1‘ L m 59‘33368“ Not Applicable
Suiler, Apit 7, elo Suite, Apl. #, elc. iti
oy A sl e o o 8. Certificate of Status Desireg M 33.75 Adqmonal
22] 2?] Fee Required
| City & Sate City & State 6. Election Campaign Financing $5.00 May Be
2s] 28] Trust Fund Contribution Added to Fees
L . Country s Country 8. This corporalion has liability fqf intangible tax under 5. 189 032,
39]7”"” e g:.‘i_]ﬁ__ N 26] 5] Flarida Statutes ﬁ\’es [ No
% Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82( Streat Addrass (P.OQ. Box Number Is Not Acceptable)
TALLAHASSEE FL 32303-8843

83

84} City FL 13
11 Farsuant 1o The provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-namad corporalion submils this statement for the puipose of changng fts 1egistered

olfice o registered agent, or bolb, in the Siale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accopl the obsigations of, Section 607 0505, Florida Statutes. .

Zip Code

CR2E034 (9/96)

SIGNATUHE | . e e et e ente e et eereeeeeee eereeen v
L ‘u_ R A rian ol regeteend agent and tille it 2pphcatls. {NOTE Registered Agent signalure required when rainstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TR T [ DEETE 11TME [ Change [ Addition
RAME SHANNON, TIMOTHY P 12 NAME
stet 1 aoonrss | 3530 EDUINGHAM COURT 1.3 STREEY ADDRESS
QY. S ¢ ORLANDO FL 32812 V4 14 CITY-5T-2IP Y
>__“.[.”_.._...... T T DELETE 21 TILE V P . [¥) change [ Addition
i TONKINSON, MICHAEL K 22 MIA M. SHANN O .
s aooress | 3204 HOPI PLACE 23 STREET AODRESS | DS 8o E DLIAJGHA WA, coure. ..
an-sroe | JACKSONVILLE FL 32259 cemrsie | oRAANOR T S2B1
T [T oeLeTe 317NLE [change [ Addwion
Napt 3.2 NAME
STACH 1 ADDRESS 3.3 STREET ADDRESS
CITy-81- 7P - 3.4, BITY-5T- 2P
TILE LI DELETE LATHLE Ll charge ] Addition
HAKE 4.2 NAME
STRZE T ATHLSS 4 3STREET ADDRESS
oiy-s1ae 4.4 CITY-ST-7IP
Tl 7 DELETE 5.1 TITLE LI change  T_T Aadition
O 5.2 NAME
SIREET ALOFE S5 5.3 STREET ADORESS
Ty -S1- 2 5.4 CITY-ST- 2P
Tii [.] DELETE 6.1 TTiE L) Change T Addition
Kt 6.2 NAME
SIFEFT ARORL S 6.3 STREET ADDRESS
CTY-§1- 7 64 CITY-ST-ZP

14. | do hereby cerlify 1hat the inforination gupplied with thip filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | funther certify that the
information indicated on this annual regarl or supplemgntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I'am an clhuer o diector of the corporfation or the regieiver or truslee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if chagged, or onafy&lachment with an address.

SIGNATURE: T A Y S ) 4/3/47  4o7-Bst-<4908

T i
SIGNATURE AND TYPED GR PAINTED 1

¢ 1 f % 1
NAME OF SIGNING o?r;u ER OFf DIREGTOR Date Daylime Friane ¥



