FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000007526 05-14-2004 90012 019 ***150.00
1. Entity Name
HEALTHCARE RECEIVABLES MANAGEMENT, INC.
Principal Place of Business Mailing Address
3015 N OCEAN BLVD., #11K 3015 N GCEAN BLVD., #11K o,
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 2407548¢
T P
Z Principal Piace of Business 3. Mailing Address il 1 L 2 0 i h
Suite, Apt. #, etc. Suite, Apt. #, ¢ic. 05052004 Chg-P CR2E034 (10/03)
City & Stte City & Smle 4. FEI Nummber Apphied For
65-1070749 ot Apphicable
w o - - | -Couniry & .. - - | Couniry = "7 "} 8. Certificate of Stahis Desirad *“tﬁ"“”ﬁmwm T
§. Name and Address of Curreit Registered Agent 7. Name and Addrese of New Registered Agent
Name f A 9
LEVINE, MELISSA § Me lisSa S Manciny
512 BAYSHORE DRIVE #202 Siggt Addrcss (P-0, B urmber 6 o1 AGagpiabiey g
FT LAUDERDALE, FL 33304 ESTE W "B ean Bl #+ 1K

* ord laudedale  FL{BX%g

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

o v o 0 Banioanis shijoy

~ Sigratarc! A B TR neme. regREEd et ot i f Dpeitbie. HOTE: Feg - [ 9
BN ]
FILE NOWT!! JEE I1S'$150.00 9. Blection Campaign Financing $5.00 mayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. O AdcootoFees corporation did not receive the prior nofice.

e, ~ GFFICERS AND DIRECTORS | A2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE - 0 (7 Dedee e . l(ék‘) Mag, A crange [ Addition
W€ . | LEVINE,MELISSA S WE Mehssa S. Neaw’,

SIREETAORESS | 2000 NE 30 STREET #10M smeeraooeess | ONS A Oceanr &od ¥ 1K

{ wivstzp | FT LAUDERDALE, FL 33306 w5z |t Landondale € 33308
ME C D ‘, [ Detete TLE Yo A Mancin W Change ] AddRion
I MANCINI, SAMES A HAME '
{ sTeEADonEss | 2000 NE 30 STREET #10M smeromss | S2VS A O cean GlodHUK
i om-stap | FT LAUDERDALE, FL 33306 QIY-S1-P ot \ousdindat e FC 2330%

TRE i £ Derte WRE _ [ cCnage [ Addition

NAME NAME

STREE ADDAESS " , STAEET ADDRESS.

GY-51- 09 ’ GY-5T-2p

UE 7 Delete MRE Ol change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

O -51- 7P TiY-Si-2pP

ME [ Dol TWiE ] chenge ] Addition

NAME NAME

STRCEY ADURESS SIRFET ADDAESS

CTY-ST-41p CHY-ST-1P

TE [ esete TRE (I change [ Addition

HANE NAME

STREFT ADORESS STREET ADDRESS

CITY-51-4p . cY-Si-oe

2. }hiereby cemnf! that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)6), Florida Statutes. | further certify that the information
indicated on ihis repori or

lemental report is true and accuwrate and thai my signature shall have the same legal evfect as if made under cath; that | am an officer or director
el i as recpired by Chapter 607, Flosida Stajutes: and that my name appears in Block 10 or Block 11 i

N ot Mg:Z; /M (Gs4) 814305 F

Deyiere Flone 8




