2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J52337 :

1. Entity Name .
HEALTHCARE RECOVERY CONSULTANTS, INC.

05 MAY 23 AMII: 1)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

4048 JENKS AVE

Mailing Address
P.0 BOX 1862

PANAMA CITY, FL 32401 U5 PANAMA CITY, FL 32402 US
T v AN AR KRR LA
Suite, Apt. #. etc. Suite, Apt. #, elc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2788063 Not Applicable
Zip Country Zie Country . Certificats of Status Desired a ?i‘;i:i?::io”a’
€. Name and Address of Current Hegisiered Agent 7. Name and A of New Registared Agent
Name
DIMSDCLE, H., WAYNE, SR
5731 SHANNON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or orinted name af regutered aqent and Ltk applicatie

{NOTE: Regpstared Agent signature required when reingtating)

DATE

9. Etection Campaign Financing $5.00 may Be

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Jeieta 1ME O Change [ Addition
NAME KINARD, LEE NAME
STREETADORESS | 303 HARVARD BLVD. STREET ADORESS ':DHI;‘IEJ I e R A e e
om-51-20 | LYNN HAVEN, FL CIry-57-2P OB -~ 0 0=-101 #%b], 00
e vT [ oelets TITLE I cChange [ Addition
HAME DIMSDLE, BARBARA J NAME
STREET ADDRESS | 5731 SHANNON CIRCLE STREET ADDRESS
CITY-81-2 YOUNGSTOWN, FL CITY-ST-21P
TITLE P [ Deleta TiME [ Crange  [] Addision
NAME DIMSDLE, WAYNE H SR MAME
STREET ADDRESS | 5731 SHANNON CIRCLE STREET ADDRESS
ClY-ST-219 YOUNGSTOWN, FL 32466 CITY-ST-21P
TTHE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2IP
1IMLE T pelete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-§1-29
TLE O pelete TMLE O cChenge [ Adgition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the informatlion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wil ther like empowered.

Joenlle  Barbara J Dimsdle  5/11/05  850-784-6900

SIGNATURE: _ SIGNATURE AND TV P

RINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daylrne Prone 8




