FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFI 4 R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 85, Sandra B. Mortham

ANNUAL REPORT g TS Socretary of State
2 DIVISION OF CORPORATIONS

1. Carparation Name (9)
HEALTHCARE RECOVERY CONSULTANTS, INC.

Froncal Place of Business tailing Address

202 W 11TH 8Y 2102 W 117H §T
P O BOX 1662 P O BOX 1862
PANAMA CITY FL 32402 PANAMA CITY FL 32402

00O

3. Date Incarparated or Qualified | 3a. Date of Last Report
S - 01/13/1987 03/17/1995
2. Procpal Place of Busnass 28. Mailng Address 4. FE1 Number Applied For

[211 o e e ié] 59'2788%3 Nat Applicable

Su‘le,ﬁf\r;{l'ﬂ:ﬁ;'(re't\::_ﬂ ] Suite, Apt. #, elc.

5. Cerlficate of Stalus Dosired ) $8.75 Additional
Fee Roquired

Gy & Bate | City & State 8. Election Campaign Financing $5.00 may Bo

Lzal _I Trust Fund Centribution 0 Addad to Fees

ae ] County o Country 8. Tres corporalion has habilty for intangible tax under s 199,032,
'@17 ] 29] _l Florida Statutes o ves [ONo
,,,,,&,’!?}‘Ji‘!_"@ﬁ!"k‘}f} ot cUrrenJ_gEg?stered Agent 10. Name and Address of New Reglstered Agent
81| Name

DIMSDLE, H., WAYNE, SR 82| Siroot Addioss .0, Box Numer 1s Not Adcepiatio]
5731 SHANNON CIRCLE

YOUNGSTOWN FL 32466 83
84| City

2ip Coda

FL ®

1. Purstant 1o e provisons of Sections 607.0507 and 607.1508, Florida Slalules, the above-named corporation submits this staterent for the purposa of changing its registered office
o regislaradd agant, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitar veth, and accept the obhgations of, Sechon G07.0505, Flonda Statutes.

SIGNATURE . . . e e e e I
| I T i A B bt | ageant a1 b IF syt L OTE Rorpstared Agent sigualune reg uid when rangtatngl DATE o
| 12, T T T G iCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 a
HITE P [CJ DELETE 1 1TILE (3 Change [ Addiion | =
KA DIMSDLE, H. WAYNE 1.2 NAME 3
SIRL- | AT 55 5731 SHANNON CIRCLE 1 35THEET AORESS g
| cnsire | YOUNGSTOWNFL . 1AgST-2P o
i D ] DELETE FRRLIT: [JChange [ Adcition | ©
hAME KINARD, LEE 22 NAME
SIFLEE AR, 303 HARVARD BLVD. 23 SIREET ADDRESS
Lanostze | LYNN HAVEN FL o 2ATITY-SI- TP
i [ DELETE 3 TTHLE [ Change 7] Addition
Hak' 32 NAME
STH:H D ADTHE S 33 SIHEET ADDRESS
L owvesae B o 34C1%-§1- 2P
Tt [] DEVESE 4 1T0LE [ Change [ Addibon
IR 4.2 NAME
SEALE T ALDRF S, 4.3 STREET ADORESS
B T (o E PR AACHY-S1-2P
INE [ DiLElE 5 1 TITLE [C] Cnange  [] Addtion
[ 52 NAME
SIREE | ATORESS 53 SIREET ADDRESS
R T o 54CIY-51-2Ip
Tt ] DELETE 6 1TITLE [3 Change  [] Addition
hANE 62 NAME
STHIEE ABCR-4, 63 SIREET ADDRESS
iy grear e i 64 CilY-5)-2IP
14. | do hiéraby cerlity thal the information suppled with tis fiing is voiuntarity furmnished and does not qually for the exemption stated in Seclion 119.07(3j(k), Florida Statutes. | further
cortfy thal the informalion indated on this anaual report or supplomental annual repart is trus and accurate and that my signature shall have the samae legal effect as if made under
ol that | am an afficer or dirgetor of the corporation or the receivor or trusiee empowered Jg exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Blocs 12 o ['!i' gk F3if changd |l or onan attg QF with 8 adgrpss.
[ X
SIGNATURE: ] - ?d @/{«4/ gl 3. 3elal qM-184-£aso
IGNATURE AND TYFED OR PRINTE( ME OF SIGNI R OR DIRECTOR Daty Dayting Phoog #



