”n

| 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L12212

1. Entity Nams
o nl

HEALTHCARE CLAIMS RECOVERY, INC.

Principal Place of Business

4506 L. . MCLECD. #F
ORLANDO FL 326811-5664

Mailing Address

4506 L. B. MCLEQD. #F
ORLANDO FL 32811-5664

I

|

T

FILED
Ol HAY 1 BM 3:59

SF CRETARY. GF-STATE
TALLAHASSEE: FLORIDA

IR

2600 Technoiegy Dr. P MO BE%53-6576
Stiite 300 et Suite, ApL. #, etc. i DO NOT WRITE IN THIS SPACE
Orlande: FL Orlandoes FL a.FEINumber  po naenasa Applied For
Not Apglicable
32804 COHSA 32853-6576 USAIW ! 5. Certificate of Stalus Dasired Od $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPNAY
1201 HAYS STREET

Strer:t Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City 55 Zip Code
8. Tre above 1amed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
.
SIGNATURE
lignature, typed or printed name of registered agent and utle If applicable (NOT  Regisiered Agent s inatura requirad when reinstating) DATE
1o 101
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW| | FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax fiting requirement and elects lo do so.
(See cnteria on back) M'

After MAY 1, 2 1 Fee will be/$550.00
Make Check Paya}l 'F to Deparln;afnlt of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J= " p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE De O pefete TITLE Stephen D. Linehan Q’Change [7] Additon
NAE GRIGGS, STEPHEN HAME 2600 Technology Dr., Suite 300

STREET ADDRESS | 4506 LB MCLEOD RD STE F STREET ADDRESS Orlando, FL 32804

CITY-S7-71P ORLANDO FL 32811 | cv-st-ze

THLE VP [ Delete TILE m}hange O Addition
NAME ZIOMEK, JANET L NAME . .

STHEET ADDRESS | 4506 LB. MCLEOD RD., SUITE F seeraooress | 2000 Technology Dr., Suite 300

CITY-ST-7IP ORLANDO FL 32811 ! CIFY-51-2P Orlando, FL. 32804 .

MTLE S [ Delete e %Change (J Addition
e NOVELL, N. SCOTT e

STHEET ADDRESS | 4606 L.B. MCLEOD RD., SUITE F STREET ADDRESS 2600 Technology Dr., Suite 300

CITY-ST-2I1P ORLANDO FL 32811 | CITY-ST-ZIP Orlando, FL 32804

TITLE D [ Delete TITLE [ Change  [] Addition
NAME LEVIN, MARC NAME

st 00655 | 910 RIDGEBROOK RD STREE ADORESS SODO0421 2555 ——4
CITY-5T-ZIP SP.ABKS_MD 21 152 CITY-ST- 4P

TITLE D {1 Dalete TITLE [Jchange [ Addition
e ELKINS, MARSHALL e

STHEET ADDRESS | 910 FIDGEBROOK RD STREET ADDRESS

GITY-ST-2IP SEABKS_MD_ZUsZ CITY-ST-2IP

IILE [1 pelete TITLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

13. | hereby curtify that the informaticn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated «n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the racetver or trustes empowered to execute this report s raquired by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

e

4/20/2001

(407) 822-4600

W AND TYPED o'@m‘so NAM, OF SIGNING OFFICER A DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



ACCOUNT NO.

072100000032
REFERENCE 147611 7120726
AUTHORIZATICN : F Q e i) e
COST LIMIT : S [550.00 %
____________________________________ e
ORDER DATE : May 11, 2001 '
ORDER TIME 12:20 PM |
=
w

ORDER NO. 147611-035 ‘ Sy =

CUSTOMER NO: 7120726 | %’g’; —
! 5=% — %
CUSTOMER: Ms. Dawn Dreghorn i “EL %
Rotech Medical Cerporation ToE, W 3
Suite 300 r‘;‘é?\c S =
2600 Technology Drive z o =
Orlando, FL 32804 -

ANNUAL REPORT FILING
NAME : HEALTHCARE CLAIMS RECOVERY,
INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD 3TANDING

CONTACT PERSON: Susie Knighco-EXT#1156

EXAMINER’S INITIALS:




