2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L12212

1. Entity Name

HEALTHCARE CLAIMS RECOVERY, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90065 039 ***150.00

Mailing Address

4506 1. B. MCLEOD. #F
ORLANDO FL 32811-5668

Principal Place of Business

4506 L B. MCLEOD. #F
ORLANDO FL 32811-5664 e
AUULS LG

2. Principal Place of Business 3. Malling Addrass

NG A RN INAR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cilg;' & Siate 4, FEI Number Applied For
. 59—2963488 Not Applicable
Zi Countr Zip Caounty m
P i ® 4 5. Certificate of Status Desired O $8'75 ﬁddn'.ona'.
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- - - —_ —-—-

CORPORATION SERVICE COMPNAY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the puréose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE )
Signaiure, yped or printed nama of ragistared agent and title f appicable (NOTE: Registerod Agent signatura required when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election ¢ i Ei ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. T{j:{'ﬁ:ndag‘cf’n?‘fgmg':”c‘”g Efd-e%qo’\gzigﬂ
{See criterfa on back) Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP " O Detete TITLE W Crange [ Addition
NAME GRIGGS, STEPHEN NAME
sTReeT ADDRESs | 4506 LB MCLEOD RD STE F STREET ADDRESS
CiTY-ST-2P ORLANDO FL orv-s-zP - | Ovloando, FL D284
e VP O Delete e ' [ Change [ Addition
NAME ZIOMEK, JANET L NAME
stecT aookess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-§7-2IF QRLANDO FL 32811 CITY-ST-2IF
TITLE S : 1 Delete TITLE (O change [ Addition
NANE NOVELL, N. SCOTT NAME -. -
sTReeT ADDReSS”| 4506 L.B. MCLEGD RD., SUITE F ~ -t STREET ADDRESS |~
CITY-ST-ZIP ORLANDO FL 32811 CITY-5T-2IF
TITLE 1] [ patete TILE EQ Change [ Addition
NAME LEVIN, MARC NAME
streeT anoress | 10065 RED RUN BLVD. stveeravoness | QL0 K daekbrool Cocd
CITy-ST-21P OWINGS MILLS MD 21117 CITY-ST-7P &pq_rke. D Uisa
TITLE D [ pelete I TITLE ) ﬁ_Change ] Agdition
HAME ELKINS, MARSHALL NAME
steee soosess | 10085 RED RUN BLVD. stesrsomness |10 Ridggloreel. (oal
orv-stze | OWINGS MILLS MD 21117 oSt | Soarks . YD) RUSA,
TITLE [ Delste TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-S7-7IP

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuraie

of the corporation or the receiver or trusiee empowered 10'execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like emoowered.

T
s

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

.S ot Ypvel\ &\Hloo Wo -JUL -2 (S

FIGNAPORE ANDTYPED OR PRINTED NAI?E OF SIGNING OFFICER OR DIRECTOR

N ~ Date Daynms Phone ¥

SO Y

[



