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PROFIT 0}
CORPORATICN
ANNUAL REFORT .

1998

Sandra B. Mortham
Sacretary of State

- “FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

[y ]
I

FiLED

DOCUMENT # | 12212

HEALTHCARE CLAIMS RECOVERY, INC.

(1)

ggFeR 17 fit €20

i

Principal Place of Business

4508 L. B. MCLEQD. #F
ORLANDO FL 32811-5664

Mailing Address

4506 L. 8. MCLEQD. #F
ORLANDO FL 32011-5664

' et LY v LH\"E
I ii
DO NOT WRITE IN THIS SPACE

JABRTEI

3. Date Incorporated or Qualified
2. Principal Place of Business H?a. Malling Address 4, Fgah{ggt{!raa_g Applied For
21 26] 59-2063488 Nol Applicable
Sulte, AL #, sto. Suite. Apl. #, ete. 6. Cerlificate of Status Desired N $8.75 Addiional
?2] _27| Fee Required
City & Slals City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the currenl year Inlangible
’;l 2_5] 29] m Personal Property Tax due Jung 30 O ves B’ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam ' : .
GRIGS, STEPHEN P- Covodvahon Servip Companiy,-
4508 L. B. MCLEOD RD., SUITE F 82 Streel Addresd (PO, Box Number is Nol.Acceptable, 1 [
ORLANDO FL 32811 ST HAL S Evert
, " " Tallabhassee. FL | 350

11. Pursuanl to
office o ro

larida Such change was authorized by
igns gf, Section 607.0506, Florida Stalules.

provisions of Soclions 6070602 and 607, 1508, Florida Statules, the above-named corporation submits this slalemenl for the purpose of changing is registored

he corporation’s board of directors. | hereby accepl the appointmenl as registerad

P4 75E

SIGN o e ST A A radin —rerraren B, oA AsdisAgent o
12. T COFFICERS AND DIRECTORS 13. + . RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | vme PASD T oeLeTe LITMLE DIvr O Change ] Addition
R GRIGGS, STEPHEN P 1.2 NAME é\‘tphm? Gar iSSS
srreeraooness | 4508 LB MCLEOD RD STE 1.3 STREFT ADDAESS
CITY-ST-2P ORLANDO fFL B 14 GTY-ST71p
TILE 8TD [V CELETE 21T V& [JGhange [ Addition
NAME fRISH, REBECCA R 22 NAME Sonet heZiomek '
steeranoress | 4506 LB MCLEOD RD STE F 2asmeer avness | LSOl LB PWebe o 04 8 Suite F
CITY-5T-21P ORLANDO FL B saemsie | Orleundo , Fle 209n ~
ms (T DELETE 31 TLE S [T Change [ Addilion
NAME 22 HAME . Seott Novell ) .
.| STREET ADORESS sastrerr anoness |AS Ok LB Meheod @'1 St k’ 3
© | cy-st-ze sovsize | Orlande, Flo 3280
i T [ oeiEie ITILE [} i [ change T Addition
NAME 4.2 N Mare bevin
STREET ADORESS sasinner aopaess | L OO LT M Run. Bl
CiTY-ST-21P saony-srze | OOV has i “5) MD 21 P
TITLE [ DECETE 51 TITLE b [ 1 change  £¥] Addition
NAME 52 NAME Marshall ELkins
STREEY ADDRESS saserranness |VOOLS ek Pua Blvd.
, Lomste seaiv-sre | Owings Mills, YWD Q1L
E T [ peLETE 61 TIEF = [T Change T Acdiion
NAME 62 NAME . —
STREET ADDRESS £:3 STREFT ADDRESS 40000243301 4 0
CATY-5T-2IP £4CTY-5T-2P Z’ IfQﬁ

indicaled on this annual report or supplomicntal annual reporl s rue and accurate and 1hat
officer or diregtor of the corporation of the recaiver or trusten empowerad lo execule this rg
Block 12 ar Blpck 13 it changed, or on an attachmenl with an address.

Py B . unf Jk

E‘//

14, | hereby centity that the informalion supplied with this Tiling doos not qualify for the exemption slaled in Section 119.G7(3)(), Florida Statutes, | further cert¥y thal tho information

my signature shall have the same legat effect as if made under oath; that | am an
porl as required by Chapter 607, Flarida Slatutes; and that my narme appears in

l..—.l‘-_ ) " s

CR2E034 (10/97)
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THE UNITED STATES
CORPORATION

COMPFANKY

ACCQOUNT NO.

072100000032
REFERENCE 708230 7120726
AUTHORIZATION : ,ﬂ’}éﬁlﬁuéL.Eéédﬂj
COST LIMIT : § 150.00
ORDER DATE February 16, 1998

ORDER TIME : 10:02 AM o
:S"— [ofe) e
o P
ORDER NO. 708230-290 ) E% 3
CUSTOMER NO: 7120726 S T
o
CUSTOMER: Ms. Dawn Anderson 5 e S
Rotech Medical Corporation = L

Suite F FAPY

4506 L B Mcleod Road o S

Orlando, FL 32811 <
ANNUAL,_REPORT FILING
NAME : HEALTHCARE CLAIMS RECOVERY,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Jeanine Glisar

EXAMINER’S INITIALS:

(89



