FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002806 : 07-21-2008 90026 004 ***150.00

1. Entity Name
AHC-THE HEALTHCARE RECEIWABLES MANAGEMENT
COMPANY, INC.

Principal Place of Business Maiting Address
301 YAMATO ROAD 307 YAMATO ROAD
SUITE 4200 SUITE 4200 4 n 1 1 l 4 98
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T ORI A e
ot mAN ST
Suile, Apt. #, etc. Suite, Apl. #, elc. 07072008 Chg-P CR2E034 (12!06)
City & State City & State 4, FEI Number Appiied For
PEcun L 58-2463490 Mot Applicabic
Zi Country Zio ngbﬂ 5. Cerlificate of Slatus Besired [:] ?g'giﬁg;;tima}
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
FPLANTATION, FL 33314

City FL 1 Zip Code

B. The above named entity submils this statament for the purpose of changing its regislered olfice or registered agent, or bath, in 1he Siate of Florida. | am lamiliar with, and accept
\he obligations of regislerad agent,

SIGNATURE
Signglure, lypad o peintad name ot registered agent and Lilg 1| applicabla. {NOTE: flegsiored Agonl signature required when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193{2){b), F.S., the
Due by Soptomber 12, 2008 Trust Funa Contribution. [0 Added to Fees corporation did not receive the prior notice,
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P R vetete Tme r [ change B Adaition
NAME REID, LAWRENCE A MAME ROBERLT CurReNE
STREET ADORESS | 301 YAMATO RD, STE 4200 STREETADORESS | & ConCouASE PRWY, STE 2910
crv-si-oP [ BOCA RATON, FL 33431 U-STIF | ATLAMTE &4 3p3l8
TITLE ST ) Delste MLE Assr sSEC [ Change dedman
NAME MILLER, KURT NAME PmitRAZL, MMSD‘J
STREETADDRESS | 6 CONCOURSE PKWY, STE 2920 STREET ADDRESS | £ QA/C,,M( SE Fxwy), ®TE 2940
orv-sT-ZP | ATLANTA, GA 30328 gir-§1-2P AIANVIN G6A 30328
e CEO e ne [Jchange L] Addition
NAME LANGSAM, DAVID CEC NAME
STREET ADDRESS [ 301 YAMATQ RD, STE 4200 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-S3-7iP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2IP
TITLE [ petete TLE CJcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-1P CITY-ST-2IP

12. | nereby certify that the iformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules, 1 furiher certify [hat the inloxmation
indicated on this report or supplemental repg rue and accurale and 1hat my signature shall have the samae legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or truslegB dpred 1o execute this rapernt as requirad by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if

changed, or on an altachsd all other ljrRempowared.
SIGNATURE: ‘ !} 7-9-08  770-512-3475

SIOﬁATUR‘AND TYPED QR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Dae Daytirng Phong ¥




