FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DQSHME.NT # J52337 (9)
HEALTHCARE REGOVERY CONSULTANTS, INC.

Prine-pal Place of Busrioss Mailing Addross

Sandra B. Mortham

Becretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

2102 W 11TH §T 2102 W1TH 8T
P 0O BOX 1862 P O BOX 1662
PANAMA CITY FL 32402 PANAMA CITY FL 32402-1062
3. Date Incorporated or Qualitied 3a. Cate of Last Report
|2, Principa’ Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
21] 408 Jenks Avenue [P O Box 1862 590788063 Not Applicable
Sute Apt K clo _ Suite, Apt #, elo. - $8.75 Additional
- 2] 8. Conificaie of Stalus Desired 74 ¢ Foe Required
| Ciy&Sute o ’ _ City& Slate §. Election Campaign Finaneing $5.00 May Be
23[ Panama Cj ty, _F_‘L |}3] Panama Citv, FL Trust Fund Contribution O Added 1o Fees
N iy Counuy L %o Country 8. This corporation has liability for intangible tax under s. 199.032,
j2a] 3 29,0,,1,_ 25| Bay 20 32402 %] Bay Florida Statutes Clves [JNo
s, Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglstered Agent
3]
 DIMSDLE, H., WAYNE, SR Name
5731 SHANNON GIFICLE 82| Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN FL 32486 -
B4[ City FL 85| Zip Code

o the pmwsmns “of Sections 607.0502 and 607.1508, Florioa Staluies, the above-named corporatian submits this statement for the purpose of changing s registered
; wgistercst agent or both, in the State of Flonga Such change was autharized by the carporation's board of directors. | hereby accep! the appointment as registored
agenl 1 antanoliar with, and accopt the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

¢ (NOTE  Ragisterad Agent signaturs required when roinstating) DATE
F i IC,[ RS AND DIF?FC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 opP [ DeLErE 11 I1LE ‘ [T change LT Addition
DIMSDLE, H. WAYNE 1.2 NAME
5731 SHANNON CIRCLE 1.3 STREET ADDRESS -
YOUNGSTOWN FL 14CITY-51- 2P
limf‘kii e B e - D DELETE 21TILE . [:I Cnange D Addilion
HAME KINARD, LEE 272 NAME
ser200ress | 303 HARVARD BLVD. 23 STREET ADDRESS
Ciry-51 2 LYNN HAVENFL 2, 4CITY-§T- 7P
IR - [T OtLETE 39 TIE [Jchange L] Addition
Nemi 32 NAME '
STRCE) ADUAESS ' 3.3 STAEET ADDRESS
Ciry-S1 7w 34, C(1Y-ST- 2P .
T [T orLere 41TIME [ Crange — [J Additian
HAMI 4. 2 NAME
SIHEET A5 43 STREET ADDRESS
OITY-51. i 4ATTY-S3-2Pp
Cee | T ’ [ Joecete 51TILE [T cnange - TJ Aadition
NAME 52 NAME
SIFELT ALIFESS 5.3 STREET ADDRESS
Y- 3‘ ZIe 54 CIMY-S§T-21P
ii}Ll T T D DELETE B1TITLE D Changa D Addition
NAVE 5.2 NAME
STRLE! ADEEES: 6.3 STREET ADDRESS
oy sz ) 64 CITY-5T-2F

P A4 | do horaby Gertity that the informalion supphed with this filng does not qualify o the exemption slated in Section 118.07{3)(i}, Fiorida Statules. | furiher cerfily that the
information indicaad oo 1his panual repartor supplemental annual report is true and accurate and that my signature shall have the sama lagal efect as if made under oath; that
1 am an officer or cinr-. tar ojAhe mrpo abon or the giceivar of Trustee empgwered wecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block g B i

SIGNATURE;.

Ut bhyne Dimadie, . 5:04/31/97 904-784-6900

Diaglime Phone #

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CRR2E034 (9/96)




