2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ ~ May 18, 2005 08:00 ANV
DOCUMENT #M60448 ¥ -. 115N Secretary of State

1. Enlity Name
HEALTHCARE RISK CONTROL, INC.

Principal Place of Busingss T T Mafing Address
1522 SAN RAFAEL P. 0, BOX 140548
CORAL GABLES, FL. 33134 US CORAL GABLES, FL. 33114-0548 IS

(RAR AN

05152005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE T FopleaFr

65-0008026 Not Applicable
5. Cerificate of Status Desirad X ?esagesq r:‘;t:lﬁ:!éﬂor:al

gt R

. Name #nd Address of Current Raglaterad Agant T ST

BvcoPaRCA | " DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named antily submits this staternant for the purpose of changing its registered office arregistered agent, or both, in the Stats of Florida. 1am familiar with, and accept
the abligations of registared agent.

SIGNATURE — - . _ : e
Signatura, typed o printed hame oF registaved agent and e If applicatin * {HOTE; Reglsizred Agent Signatyre requied wisn relnatatingy == DATE
FILE NOWII! FEM IS $150.00 9. Efection Gampaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.8., the
Due hy September 7, 2005 Trust Fund Contribution, 0 AddedioFess corporation did not receive the prior notice.
™ T OrFICERS AND DIRECTORS | F T AT TR T
mE DP ' s TR TR
NAME BLANCO, PATRICIA
STREET ADDRESS | 1522 SAN RAFAEL e
cv-s-ze | CORAL GABLES, FL R R L o ) -
— = — ~ — . A 1505-80004-012 158,75
L P o e e e e
NAME o -
STREET ADDRESS
Ciy-57-2P
e = = e L
NAME T T

ok DO NOT WRITE

STREET ADDRESS
CRy-SY-2P

HAME
SIBELT ADCRESS
Ciyy-57-2P

TmE o - - e T
RAME

STREET ADDRESS
oIFY-1-2P

12, | hareby ceftify (el e infoTiriation Supfied with this fiing does fidk Qialify for the exemption stated in Section 119.07(3)(), Forida Statutes. 1 further cerfily that the Infarmaticn
indicatad on this report or supplemental report is trug ana agcurata and thal my signakure shall have the same Jegal atfect as if made under cath,; that | am an officer or director
of tha conporation of the receiver, or irustee smpowerad to exgcute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacl ith an pddr with all athar like empowerad.
SIGNATURE: _W/ 5-(3-08 205-797-57237
TURE AND TYPED OR PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR - - Das Daytive Prorw #




