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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT $ &\ \ FLORIDA DEPARTMENT OF STATE May 12 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1 1997 DIVISION OF CORPORATIONS

PQESMENT # (4)

MEDICAL RECEIVABLE RECOVERY SPECIALISTS, INC.

DEMM TR

MR

Principal Place of Busingss Mailing Addrass
2059 STIRLING ROAD 2699 STIRLING ROAD
020t 2
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333126549 =
3. Date Incoerporaled or Qualified 3a. Date of Last Roport
) 08/21/1989 04/11/1096
2. Principal Place of Businoss 28. Majlinc Adgr - 4. FE Number Appliod F
5] 4491 SOUTH STATE ROAD 7 |1 4431 °S8UrH STATE ROAD 7 | ™ "o o700es e Ao
N m Sauges. Apl. #. ete. po S;;i(lfg’\m' A cto. 5. Cerlificele of Slalus Dosired [ ] $i§3‘::3?;%"a'
;| Ciy &State - Cily & State 6. Election Campaign Financing $5.00 May Be
i ;:;] FORT LAUDERDALE FLORIDA 2517 ) FORT LéUDERDALE: FLORIDA Trust Fund Contribution [:_] Added to Foes
Zip Counlry L | Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
al 33314 ;El USA 291 33314 30—| USA Florida Stalutes Cyvee Dno
$. Name and Address of Curreni Registered Agent r_ i 10. Name and Address of New Registered Agenl
BOGLIOL!, THERESA 81| Mame
g'egg'ls“m-ma e 82| Strcel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33312 83 |
84| Cily o 85| Zip Code
FL

11, Pyrsuant 10 tha provisions of Soclions 607.0502 and 607.1608, Florida Statules, the above-named corporalion submits s statement for the purpose of changing ts regislered
office or ragistered agonl, or both, in the Stale of Florida Such change was authorized by lhe corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, fiorida Statutes,

SIGNATURE P e e e e e e e e e e e e [ e
Signatue, typod o printed nanic o reg Slored sgont and fike I appacatic (NENE Hoegisteved Agent signaturo requinad v icn reinslatingd DATE

i e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PD [JoilEie 11Tl PD [E Change L) Aadiion S
NAME BOGLIOLI, THERESA 1.2 NAME BOGLIOLI, THERESA 3
steeet aporess | 2699 STIRLING RD, #C201 1asreer sonress | 4491 SOUTH STATE ROAD 7 #308 &
env-s1-ze__| FORT LAUDERDALE FL wenvsiqe | FORT LAUDERDALE ~ FL 33314 &
TITLE T Cloaeie 2 Tl thange [} Adgition |O

o | NanE 220AME

| streer apomess 23SIALET ADDRESS
GITV-5T- _Rasonv-srae -
TLE LI DECETE 31TILE [J Change L] Addition
NAME 32 HAME
STREET ADDRESS . | 3.35TRFET ADDRESS

[ _omwy-srae 34 C1V-S1-2F

P e ' CToreeie 4y 1L [T Change U] Addition

| mame 4.2 NAME
STREET ADDRESS 43 BTREH ADDRESS
CITY-§T-21P A4[LINY-8T-7iP
TILE [T DELETE ST , [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 BTHEET ADDRESS
CiTY-§1-280 54 LNY-5T-Z0
L D onete G TILE - [T Change [ Addition

| wawe 6.2 HAME

« | STREET ADDRESS 6.3 GIREET ADDRESS

;| emy-s1-2p BACITY-S1-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify thal the
Information indicaled on this annuat report ar supplemenal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director ol the corparalion or the rocelver or lrustee empowered to execule this ropart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address f

. e

L M/Ef.*l,iﬂﬂns e et o Ty 4t

A LA e



