2002 UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # PO10000075

HEALTHCARE RECEIVABLES MANAGEMENT, INC.

)

Principal Place of Business Mailing Address
512 BAYSHORE DRIVE #202 512 BAYSHORE DRIVE #202
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt, #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90113 049 ***150.00

635191

(NACU KGR A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
—l o 14 6] Nat Applicatle
ap Country Zip Country 5. Certificare of Status Desred [~ 30+7D Adaitional
Fee Required
6. Name and Addms of Cummt ReLtarad Agent 7. Name and Address of New Rglstond ngm
2 T e e N m o e e T BEEEEGEEEEED -,—e—---‘Nams_g, e R =y ) . s e - - .
NE M s Street Address (P.0. Box Number is Not Acceptab}e)
512 BAYSHORE DRIVE #202
FT LAUDERDALE FL 33304
City FL I Zip Code
8. The above named entity subrmits this Statement for the pur, of changing its regisiered office or reglsterad agent, or beth, in the State of Florida.
suemmne% /P (et Y =2 / XS / o D
Signaiute, tyPed or printed e of nqu\emc egant and title # appiicable. (NQTE: Ragisiared Agent raquirsd whan DATE
9. This corporation is aligible to salisly its Intangible FILE NOWIEt FEE IS $150.00 . . . .
Tax liling requirament and elects o do so. After May 1, 2002 Fea will be $550.00 10 E:ﬁ::';:&m’fg;:: neing fdsdg?;ng“
- {See crileria on back) Make Check Payable to Depariment of State )
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE D~ O peiere TME [ Change [ padiin § 5
NARE LEVINE, MELISSA § NAME : 8
‘smeet aooness | 512 BAYSHORE DRIVE #202 STREEYADORESS 3
stz |FT LAUDERDALE FL 33304 CInY-ST-2P 5
e D 1 peiete TNE Clchage  [J Addition | G
HAME MANCINI, JAMES A HME
steet aporess | 512 BAYSHORE DRIVE #202 STREET ADDRESS
onv-st-z¢ |FT LAUDERDALE FL 33304 on-St-2p
. —mLE,- = A * - : - Rl D_waﬁ— P 'mf’—df"‘ﬂ-wﬂ"—m.:‘ g0 T L temn --—--.DChme—_-DMdi"on-- -
NAME NAME
= STREET ADCRESS ammeadhas - S = = STREET ADDRES = | T e i i R A S S
Y- ST-2F CITY-ST-7P
me [ petete TILE O Crenge [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CImY.S8T-21p
TINE 7 petete e [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7P
TILE O deiete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

Ingicated on this report or supplemental report is true and accurale and
of the cotparation or the raceiver or trustee empowered to execLia this 1
changed, or on an altachment with an address, with all of

SIGNATURE:

13. | hereby certity thal tha information supplied with this tilln 3 doas not qualify for the exemption stated in Section 119, 07;3)(1) Florida Stalutes. | further Gertify that the information
y signatura shall have the sama (ega) effecl as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appeats in Block 11 of Block 12 if

ﬁépéﬂ-f

SIGNATURE AKD TYPED OR PRINTED NAME OF GIGMING OFRCER OR OR

Daytims Phong 4 J




