2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mé0448 = Mar 14, 2007 08:00 AM
1. Entity Namo Secretary of State
HEALTHCARE RISK CONTROL, INC, ry
Principal Place ol Businoss : Mailing Addrass
1522 SAN RAFAEL . P. C. BOX 140548
RTINS
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # elc Suite, Apl. #, etc. 15t MOORE CR2E034 (10/‘05)
City & State Cry & Stato 4, FEI Number Applicd For
65-0008026 Not Appiicable
Zp Country 2o Country 5. Cortificate of Status Dosired O ?g‘gasqlﬁf:‘_‘""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BLANCO, PATRICIA
1522 SAN RAFAEL Slreot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code

8. The sbove named enlity submits this statement for the purpose of changing is registored office or registered agent, or both, in the Siaie of Florida, | am lamiliar with, and accept
the obligalions of regisiored agent 4

SIGNATURE

Signalung, lyped of ernled narme ol regisiered agenl and Lile ¢ gapicable {NOTE: Ragsstared Agent sgnaluro requred whar rainstatingl) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F89 Will Be $550.00 Trust Fund Contribution,  [[] Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE OP [ oelele Tl [J Change ] Addilion
NAME BLANCO, PATRICIA NAML
siReF1anpRcss | 1522 SAN RAFAEL STREFT AGDRESS
CIFY-S1- 7P CORAL GABLES FL 33134 CITY-ST-2IP
: HOnOOoeES , -
ik {1 pelete T oy g - Iwige -] Addition
e " - 13,5507 -0040-00% 15, o
. NAME

STRLET ADDRESS STRELT ADDRE SS
CITY-s1-/1p CITY-Si-2if
g 3 Delete s {Jchange [ Acition
NM!_F - NAKF
SIHENT ADDRLSS SIRELT ADDRESS
CITY-81-21P CITY-5T-2IP
. 3 cetele TiTE [ change [ Addition
NAMF NAMP
STRCET ADORLSS SIREFT ADDRLSS
CITY- SI-2IP CITY-S1-21P
i O ooete THLE ) D change 7] Addilion
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-51-ZIP CIY-S81- 21
TITLE 1 Delete TIME {] Change [ Addiion
NAME NAME
SIRELT ADDRESS SIREFT ADDRESS
CITY-81-2IP CITY-ST1-2IP

12. | heroby cerlify that the information suppliad with this filing does not qualify for the exemnplions conlainad in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal eifect as if made under oath; that { am an olficer or director
of the corporation ¢r the seceiver or rustec empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an allachi:;l with an address, with all other like empowored.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phong #




