FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT i FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

: 1998 4 DIV!StS:C;e:a(?;)z:;?iTIONS Secretal'y Of State
- | DOCUMENT # 10787 (4)

1. Corporation Name

MEDICAL RECEIVABLE RECOVERY SPECIALISTS, INC.

RUTEAARREMMRH AR

Principal Place of Business Mailing Addross
449 SOUTH STATE ROAD 7 4491 SOUTH STATE ROAD 7
5 X8 A8
- FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
08/21/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
: m 26 65‘0173255 Net Applicable
B ., Apt. #, . Suile, Apt. #, X i
A Sulle, Apt. #. eic uile. Ap elo 6. Cerlificate of Status Desired Q/ $8.75 Adqmonal
- 22 ;';] Fes Requirad
City & S1ato City & State 6. Flection Campaign Financing $5.00 May Be
;;l L m ) o Trust Fund Contribution | Addod to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] Tsl 30 Personal Property Tax due June 30 [ ves [ Ne
: 9. Name and Address of Current Reglstered Agant 30, Name and Address of New Registered Agent
' BOGLIOLt, THERESA 81| Name
- 2699 STIRL'NG RD 821 Siree! Address {P.O. Box Number is Not %:e table)
| c-201 AGR\ Syt Siwks AT, Gwke 20¢
FT LAUDERDALE FL 33312 83
84| Cily 85| Zip Code
i, Lauver DaLe FL 2331y

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing ils registere
offica or registerod agenl, of bath, in the Stale of Florida, Such change was authorizod by tho corporation’s board of directors. | hereby accept the appointment as registered
agert | am familigr with, and accept ihowbligations of, Section 607.0505, Florida Statutes

siGNATURE _eF it v’é w<s. Theresy BQ;:LNLJ'

Sigrliture, typed o o g storud ngent and tiie f appacibic (NUE: Rngistorod Agant signaluce requred when reinslatng) DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
T PD T oeLete 1A TITLE [T Change ] Addition g
x| e BOGLIOLI, THERESA 1.2 NAME 3
© | smeeraopress | 4491 SOUTH STATE ROAD 7 #308 1.3 STREET ADDAESS o
< | eme-sr-ne FORT LAUDERDALE FL 14 CITY-S1- 2P &
. TITLE ] DELETE 21 TIMLE [Tchange T Addition | QO

NAME 22 NAME

STREET ADDRESS 23 STHEET AUDRESS

CITY-ST-2P 2 4CiTY-ST-2P ‘*
o[ me [T oeLETE 3ATILE T change T Agaition
S e 32 KAME
5| streer aporess 33 STREET ADDRESS

CITY-ST- P 34, CTY-S1- 2P

TILE [ belre 41TIE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CI1Y-51- 2IP

THLE [ oeiere S1TITLE [T thange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS
. | cmy-sr-2p 5.4 GITY- §T- 2P
[ IR T T oecere B1TILE 7 Change [ Addition

HAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P &4 0/TY-51- 2P

t4, | hereby cerlify that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Flofida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered Lo execule this report as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address. /)

I R e \—4,2_/ Y/ e

>, q9Gg¢ Gl Fon nton €



