FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT A Sy,
CORPORATION 5 =,
ANNUAL REPORT éj -. ‘M-“

%
RS -~

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnam

Secretary of State

'DOCUMENT # L10787

1. Corporaton Name

MEDICAL RECEIVABLE RECOVERY SPECIALISTS, INC.

Frincipal Place of Business

2699 STIRLING ROAD
cao
FORT LAUDERDALE FL 33312

Mai rg Arigiress

(4)

2699 STIRLING ROAD
cal
FORT LAUDERDALE FL 33312

_2_.-_F;fi}wﬁi;_nz|l Plage of Hosiness

2a. I]éil(ﬁjﬁdr_iregs

AR

TN

3. Dale Inconorated or Qualiied

08/21/1989

3a. Date of Lasmehaﬁ

06/13/1995

4. FE1 Number

Applied For

21 o L 650173255 ) Not Applcable |
Suite:, Ant. #, elc. |, e At #, e1c. 5. Cenifcate of Status Desired M $8‘75 Adq<tional
Eﬂ , ) 271 Fee Required
Oy & Slale | . Cty&Stae 6. Liection Campaign Financing O $5.00 May Be
2| 291 - Trust Fund Contribution Addad 1o Fees
| Zp | Counlry . ap ~_ Country 8. This corporation has labity for intangitye tax under 5 189.032,
24| 25 [29] |30] Florida Stalites D Yes [Ino
" "g. Name and Address of Current Registred Agent .10, Nameand Address of New Registered Agent |
Bﬂ MNarre
BOGLIOLI, THERESA 82] Strool Address (7.0 Blox Nimibier is Nol Acceplalic) )
2698 STIRLING RD e - S -
G201 33
FT LAUDERDALE FL 33312 84) oy T o FL 85| Zip Gode

. Pursuant to the provisons of Sections 607 0502 and 607. 1504, Florida Stalltes
or registered agent, or both, in the State of florida. Such change was a sthorized by the corporation’s board ol dire:
familiar with, and accep! the obligations of, Scction 607.0576, Florida Statutes,

"the above nared corporation submits this staterment for the pu—rpose o chiar

Qg its registered office
slors. | horeby accept the appointment as registered agent. | am

SIGNATURE o . SR
Shynaae: tyoeel G proted name of rysfers @1 avd U ap pacan INCITE - Heaginliredd Agen 1 $ 5 e i il b v sl sty [41%

12. OFFICERS AND DIREC ORS 1. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TI1LE PD O oewere 113k [} Change  [] Addition
NANE BOGLIOLI, THERESA 12 NANE
STREET ADDRESS 2699 STIRLING RD, #C201 1 35TRAE | ADCIRESS
crv-size | FORT LAUDERDALE FL e Yemvese | e
TILe [] DELETE FRRDI [ Cnange  [] Addition
hau 22 NAME
SIEFT ANDRESS 23 SIRLET ALDHESS

L Cresize | - I I Jaacry-st o . S ]
1Lk [ BECETE 3 1TILE [] Crange  [[] Adddion
NAME 32 NAME
STREET ADDRISS 373 SREET ADDACSS
CIY-ST-71 ] _ L seony-sepp | - L
THLE [C] DELEIE 4 1THLE ] Crange [ Addition
TAME 47 NaM:
SIHEET ATGALSS £3SIHLLT ALDAESS

Ly s one B S B Jeacnwstre L e — e S
T [ DELETE 5 1TTIRF (] Charge  [] Addition
NAME 57 NAME
STREET ATDRESS 53 SIRFT ADOR 55

_Civ-E1-7k - e QBACAY-SUTR . S e
miF [[] DELETE 6 1 TTIE [ Cnange  [] Adduon
N 62 NAMS
STRFL | ADDAESS EISIFET ADERESS

l ot | 40T -§1-217

anpears in Block 12 or Block 13 if

SIGNATURE: tj

14. | o hareby certify thal the information supplied with this fring is voluntari
certify that the information indiGated an this annual repor. or supplemental annual repor s true and accurale and that my sgnatue shall have the same
caln; that | am an officer or director of the corporation or the receiver or frustes enpowered 10 execule this report as requived by Chapler 607, Florida Stalutes; and that my name

inged, or on an atlashment with an acidress

THERESA BOGLIOLI, CPAM

BIGNATURE AND wpﬁ&ﬂngsidumc PRESIDENT AND CEO

4/8/96

Dhat

iy Turmshed and does nol qualty for The excniption stated in Section 119.07(3)(K), Flarida Statutes. | furthor
lega” elfect as if made under

(954) 961-0388

Doyt o Pruiéc #

CR2E034 (12/95)




