FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT f 3
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # L1221é (1)

1. Corporabion Narme

HEALTHCARE CLAIMS RECOVERY, INC.

Principal P.ace of Business

4508 | B. MCLEQD. #F
ORLANDO FL 32611-5664

Mailing Address

4506 L B. MCLEOD. #F
ORLANDO FL 328115664

FILED
Feb 19 1997 8:00am
Secretary of State

O A

3a. Date of Last Report

06/10/1996

3. Date Incorporated or Qualified

08/25/1968

2. Principal Place of Business 2a. Mailing Address

2 28]

4. FElI Number

59-2063488

Applied For
Not Applicable

Suite, Apt #. etc Suile, Apt. #, etc.

5. Cortificate of Status Desired L] $8.75 Additnal

24] 25] 20] 20]

22 ;[ , Fee Required
_ City & Stat: . Cny 8 State 8. Election Campaign Financing $5.00 May Be
2 o 23] Trust Fund Contribution Added to Fees
2ip Country Zip Country

8. This corporation has liabiiity for intghgible 1ax under 5. 199.032,
Florida Statutes Qzes [ e

9. Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Reglstersd Agent
GRIGGS, STEPHEN P. B[ Namo
4508 L. B. MCLEOD RD.. SUITE F B2 Street Address {P.D. Box Number is Not Acceptable)
ORLANDO FL 32811 ‘
a3
84| City FL 85| Zip Code

agent. | am lamilar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registered agent, or both, in ihe State of Florisa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2EQ34 (9/96)

SIGNATURE

Elgp ahun: dypet or geeited ray e of registened agent and ttia 4 appicabl: (NOTE: Registered Agent signature required wher: reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PASD [T DELETE T1TITEE [T Change  ItBition |
NaE GRIGQS, STEPHEN P 12 NAME
srreel Ancress | 4508 LB MCLEOD RD STE F 1.5 STREET ADORESS
CIIY-51- 2 ORLANDO FL 14 CITV-§1-2P 3&8"]
HTLE S0 [T OELETE 29 TITLE [V Change  [Raeidition
NAME IRISH, REBECCA R 2.2 NAME
siveer aooeess | 4508 LB MCLEOD RD STE F 2.3 STREET ADORESS
o | ORLANDO FL I Szgﬂ
I [J oeLete I 3.1 THLE LI Change Addition
NAME 3.2 NAME
SIHEET ADDAESS 33 STREET ADDRESS
CIry- 552 34.6iTY-5T-2P
TILE T pecere 417TILE [T change L3 Addition
NEME 4.2 NAME
STHEET ACDHLSS 4.3 STREET ADDRESS
CITY-S1- 2P A4CITY-$T- 29
e L] pELETE 51TILE 1) change ] Addition
NAME 5.2 NAME
STREE] ADOKESS 5.3 STREET ADDRESS
iy - 51-2F 5.4 CITY- ST 2P
e [T DELETE 6.1 TITLE [JCharge ) Addition
NALYE 6.2 NAME
STREEL AIRESS I 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-ST- 2P

I am an officer or direclor of tha corporal-on or the raceiver argrusiee em
appears in Block 12 o Blo if changed, or an an g ¥ hrjgnt with ap

SIGNATURE: ¢

2]

i

14, | do herchy certify that Ine informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informarion ind:zated on this annual reporl or supplemental annual repé)n is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that
pgvered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

VW/’W LapDWIRIS

“SIGNATURE AND TYPED OR PNTED

- ORVGIGRING GFFICER OR DIRECTOR Rébecco. B FRISH

Daytine Frone #



