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

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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J52337 (9)

4. Corporation Name

HEALTHCARE RECOVERY CONSULTANTS, INC.

] RSP AR

Principal Placo of Business Mailing Addross
408 JENKS AVE P.O BOX 1862
PANAMA CITY FL 32400 PANAMA CITY FL 32404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 R9-2788063 Nol Applicable
Suite. Apl. #, elc. Suile, Apt. #, elc i
' i P 8. Cerlificate of Status Desired L;a $U.75 Additional
'EI ;] Fee Required
Cny 8 Stale | City& Siate 8. Election Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added to Fees
Zip Coundry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m E;l ;] 30 Parsonal Property Tax due June 30. D Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIMSDLE, H., WAYNE, 8R B1| Name
5731 SHANNON OHCLE B2| Street Address (P.O. Box Number is Nol Acceptable)
YOUNGSTOWN FL 32408
83
84] City FL ss] Zip Code

11. Pursuan! to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accapt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ | S U -
Slgnature. typrod of ponted name of fegialosad apent A Uk 8P abia {NOTE Repistered Agent signature required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [ oeiete 14 TILE T T change I adaition
NAME DIMSDLE, H. WAYNE 1.2 NAME
sweeraooress | 5731 SHANNON CIRCLE 1.3 STREET ADDRESS
CIIY-ST-71P YOUNGSTOWN FL 14CITY-§1-2IP
TILE D T.J pecere 21TILE LT Change [T Addition
RAME KINARD, LEE 22 NAME
smeeranoress | 303 HARVARD BLVD. 2.3 STREET ADDRESS
CITY-51-21P LVYNN HAVEN FL 2 4CIY-5T-2P -
TITLE [T ofLete 3 ¢TITLE [T Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY -51- 2P 34 CITY-§T-2P
TITLE [T DELETE 41TITLE [T Change T addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAFSS
CITY-S1- 2 44 0ITY-5T- 2P
TLE [T oecere 511LE [J thange [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST- 2P
TLE ] peLete 61TITLE 1 thange  [_J Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST-2IP
14. | hereby certity [hat the information supphod with this hiing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher caertity that the information

indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ol 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, gr on, {tachme| ith apspddross.

SIGNATURE:

4/09/98 B50-784-6900

CR2E034 (10/97)



