FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

L‘.ﬁijr

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L12212
1. Corporaton Name

HEALYHCARE CLAIMS RECOVERY, INC.

(1)

Frincipal Place of Business Maing Adress

4506 L. B. MCLEOD, #F

4506 L. B. MCLEQD, #F

AU BT

ORLANDO FL 32811-5664 ORLANDO FL 32811-5664
2. Dale Incorporated of Quanked | 3a. Date of Last Aeport )
2. Principal Place of Business Mailng Address - 4. FE Number Applied For
L — 59 2%3488 Not Appilicable
y At # ele Suite &, et .
 Suite, Apt #. ol Sure. Apt 4, e &, Cortihcats of Status Desired 0 $8.75 Additionai
22 Fee Required
City & State City 8 S 6. Election Campaign Financing O $5.00 May Be
E| ~ Trust Fund Contribution Added to Fees
- Zip Country 2 - Counity 8. This corparation ha= hability for intangibie tax uncler 199 032,
24) |25] |29] 30| Flonoa Statutes O Yes [ONo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent T
81| MName
GRIGGS, STEPHEN P. B2| Sireat Address (P.0. Bax Namber 1§ Not Acceptable) o
4506 L. B. MCLEOD RD., SUNE F
ORLANDO FL 32811 83
84 City

l 71ip Code

FL |®

11. Pursuant ta the provisions of Sections, £07 0007 and 63
o registered agent, o bath, 10 the State af Forida, Sug
farmihar with, and accept the abhgabions of, Secton 607.050%, Florida Stalates

71506, Flonoa Statutes e above-nened corparabion subrrits this staterment for the purpose of changing its registered office
changs was adathwnized by the canio 2ion’s hoasd of dreclurs. Enerehy a

ceepl the appcintiment as regstersd agert Tam

SIGNATURE - L . o o .

Gl gt Tytah 6 2 byt e BT e g & AT e FETE Rogeiterin | A gl s0i e o wil ko -y LAt
12, OFFICE RS AND DIt GTORS ] 13. i ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
rE PASD L DELFIE 11TILE (M crarg: [ Addion
nAME GRIGGS, STEPHEN P 15 hAhE
SIREET ACDAESS 4506 LB MCLEOD RD STE F |35 | ADIAESS
Gy -51- 7 ORLANDO FL o Lz sl o 3281/ )
THLE STD [] DEELE FRRTE &Cnauge [ Adauon
HAME IRISH, REBECCA R 5 2hAM:
STREET AZDRESS 4508 LB MCLEOD RD STEF ZASIREE ADIRESS
CITY ST 21F ORLANDOQ FL 24LTY-§T 0P 32811
TITLE {7) DELETE 3 1TTLE 3 Changz [ Addwion
hAE 37 Ak
STREET ADORESS 43 STREFT ALDRESS
Dily-57- 218 e B 34 0Ty ST IR o "
TITLE [] DELETE ERRIN [ Change  [] Add*ion
NAME 47 RAME
STREET ADORESS 43SIREET ALDRTSS
CITY-SE-2P  Reagirstie
TIiLE [IDEiETE 5 L ILF [ Charge [ Adihhion
NAME 57 HNAME
SIREE| ADDAESS 53 STREL | ALIAESS
CY-ST-2F 540y 51 IR
TILE [ DILETE 5 1°7IILF [ Crange [ Ad9vion
NAME €7 hAME
STREEY ADDRESS £ 3 SIHEET AIDRZSS
CHTY-51-21P EA4CTY-51- 2P

SIGNATURE:

EKSNATURE AND TYPED OR PRINTED NA|
—

Adraas

14, | do hereby certify thal the information suppbed weth this fing s valuntardy furnished and does not gquedify for
certify that the information ndicaty fus anrua regeort or sapplemental annual roport is frue and accurate and
oath:; thal | am an officer or tre e Crrporahon o the receiver or trustee empiogered t exacute ths report a5 requirgd by Chaptes 807, Flonda Statules; and that my name
appears in Block 12 or Block fingecl. o o an altachment

)

the:

exarmnplon slatad in Section 119.07{3;{x). Florida Statutes. | further
that my signalare shal have the same: legal efect as if rrade uncer

9o DRY 3l

Tl Phuee &

el

Dot

CR2E034 (12/95)




