FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

-~ ANNUAL REPORT

Secretary of State
DOCUMENT # J52337 y
1. Entity Naj
HE}\ETHmCeARE RECOVERY CONSULTANTS, INC.
Principal Place af Business Mailing Addrass
404B JENKS AVE P.0 BOX 1862
PANAMA CITY, FLL 32401 US PANAMA CITY, FL 32402 US
02112004 No Chg-P CR2E034 {(10/03)
Do NOT WRITE lN THIS SPACE 4. FEi Number Applies For
59-2788063 Not Applicable
5, Certificate of Status Desired E‘ fi‘;fqlﬁ:j:c}ﬁonal

6. Name and Address of Current Registered Agent

731 SHANNON CIRGLE DO NOT WRITE
YOUNGSTOWN, FL 32466 IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or regrstered agent. or both. in the State of Florida | am farniliar wath, and accept
tha obligations of registered agent.

SIGHNATURE
Sigralure. typed or printed name of registerad agent and Ltle 1 apphcabls {NOTE Registered Agent signatu’e required when remstabng) ODATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribulion. O Added i Fees
10, COFFICERS AND DIRECTORS |
TILE D
NAME KINARD, LEE

STREET ADDAESS | 303 HARVARD BLVD.
oI -ST- R LY NN HAVEN, FL

1NLE VT

NAME DIMSDLE, BARBARA J
STREET ADDRESS | 5731 SHANNON CIRCLE
cIrY-51-2P YOUNGSTOWN, FL

THLE
NAME

arvstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.§7- 2P

me

NAME

STREET ADDRESS
Ciry.s1-2IP

THLE

NAME

STREET ADDRESS
GIrY-§i1-21p

12. | hereby certrly that the infermation supplied with ths filing does Aot qually for the exempbion stated in Section 119 D7 (3)(), Flarida Statutes. | further certity thal the informatian
nthicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corparation or the receiver o lrustae empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other fke empowered,

SIGNATURE:

PRINTED NAME OF SIGNING CER OR OIRECTOR

Dayame Fnone &




