.

FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;m’l ENT # J52337 02-24-2005 90034 025 ***158.75
HEALTHCARE RECOVERY CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
404B JENKS AVE P.OBOX 1862
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402 US
e s AT AR AR O
Suite, Apt. #. etc. Suite, Apt. #, atc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2788063 Nat Applicable
Zie Country ap Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and _Address of Current Reglstered Agent 7. Namo and Addrass of New Registered Agent

FE—rr——— — - - -1 Nama. -—

B U U |

DIMSDLE, H., WAYNE, SR
5731 SHANNON CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

YOUNGSTOWN, FL 32466

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and it if i . (NQTE: Ragiatared Agent signatina raquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Cempaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . K1 Delete TITLE P ] Change Addition
NAME KINARD, LEE ~ NAME
STREET 00RESS | 303 HARVARD BLVD. ] smestaooeess | DitoDLE, H.,WAYNE, SR.
urv-stzP | LYNN HAVEN, FL CITY-ST-2P 5731 SHANNON CIRCLE
NN e oo
e v O peiee mE FOUNGSTOWN;—FE 32466 Cl crange L Adtition
NAME DIMSDLE, BARBARA. J HAME
STREET ADDRESS | 5731 SHANNON CIRCLE STREET ADDAESS
CITY-ST-2IF YOUNGSTOWN, FL CITY-87-2I
THuE 3 pelee TME DOctange [T Agaition
NAME NAME
STREET ADDRESS | o e we wm.oa— ||STREETADDRESS } _ _ _ __ ____ e e - - R,
Ty -ST-2P ) CITY-$T- 7P
TITLE 3 Delete TME [JChange [ Additicn
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-ZP CITY- §T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-IIP
TITLE O oeiete TME [ Crange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1]
- —changed, or on an attachment with an address, with all other like empowered.

jM,‘_‘,,;CD(:?B::n:b.an:.at J Dimsdle 2/18/05  (850)784-6900
Date

3
ED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytime Phone ¢

SIGNATURE:




