2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # M60448 Secretary of State
1. Entity Name 05-01-2003 90419 004 ***150.00
HEALTHCARE RISK CONTROL, INC.
Principal Place of Busingss Mailing Address
1522 SAN RAFAEL P. O. BOX 140548
CORAL GABLES FL 33134 CORAL GABLES FL 331140548
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Fer
65-0008026 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- e e Name _ . -

BLANCO, PATRICIA
1522 SAN RAFAEL

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed nama of registered agent ana title if applicable. (NOTE: Registered Agent signaiure raguired whan refnstating) DATE
FILE NOwW!! FEE IS $150.00
" . _— )
, AterMay 1, 2003 Feo wil be $550.00 o aen y $8.00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ pelete TITLE [Qchange [ Addition
NAME BLANCO, PATRICIA NAME
STREET ADDRESS | 1522 SAN RAFAEL STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-7iP
TITLE . [ Delete TTLE [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP * CITY-ST-2IP
TME 1 Delete TILE {Jchange [ Additien
NAME NAME
STREET ADDRESS o - | STREET ADDRESS | - - - - ’ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE f1change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-§T-2IP
TILE O pelete TILE [ Change  [7 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachme an address, with ali cther like empowered.

‘ 799~
SIGNATURE: LA EEE REQUIBEDATRICTAD AN 470D 305688 572y

SIGNATURE .iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)
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