FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Neme

F95000004829 (6)

FILED
Apr 16 1998 8:00am
Secretary of State

e

MEDICAL RECOVERY, INC.
Principal Place of Business Mailing AGdross IIIII’II I"I I"I’ Ilm ""I"l" |Im ""IIIIH 'I"I “ m”lll
3530 EDLINGHAM COURT 3530 EDLINGHAM COURT
ORLANDO F 39812 OALANDO FL 32812
DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
_10/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| _ 59-3336814 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, etc. i
P — P 5. Certificate of Status Desired O $8'75 Adqmonal
22 27—| Fee Required
City & State | City & Slalo 6. Elaction Campaign Financing $5.00 May Bs
-2_3] o 281 Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
;l '75] o 29] i m Personal Property Tax due June 30. [(dves [OnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
WOLFE, LARRY 81) Neme
200-A JOHN KNOX ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323036643 - i
84| Ciy FLJas Zip Code

agent. | am familiar with, and accept 1he obligations of, Section B07.0505, Horida Statutes.

SIGNATURE

#1. Pursuant 10 the provisions of Sections 607.0507 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registerod agenl, or both. in the: Slale: of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered

Signatore. typa-d or prinfed narie of teg stered agent and Tie 1 appeatie (NOTE - Aegistarad Agenl Bignalure requirad whion reinslaing) DATE =
12, OFFICE HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 &2
e CP [J oeLete 1ATITE LI change  [J additian 8
NAME SHANNON, TIMOTHY P 12 NAME §
steeranoress (3530 EDLINGHAM COURT 1.3 STREET ADDAESS 8
CITY-ST- 2P ORLANDQ FL 32812 14 CITY-ST-2P o
TME W [T peLete Z1ILE LI chenge [T Addition 1O
NAME SHANNON, MIA M 22 NAE
streer apbress | 3530 EDLINGHAM COURY 23 STREET ADDRESS
CHTY-5T-2P ORLANDO FL Jeeciy-stap
TITLE [Jonete A1TIMLE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
TITLE [T DELEE 4V IME L Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CiTy- 5T- 2P
TILE [ oecete 51Ti1LE ] Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2Ip ~ 54CITY-S1- 7P
TILE [T cerete 61TIILE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 7IP

indicatad on this annual repon or supplamantal

Block 12 or Block 13 # changed., or on an atlachmont with anNdress.

e s B i Al &P

14. | hereby centily that the infarmation supphed with ts tiling docg not guality for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
] . r nwal report igitrue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiyfer o trustee gmpowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L.%. 9% 4csl- 259 4R



