2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000007526

HEALTHCARE RECEIVABLES MANAGEMENT, INC.

'?incipa! Place of Business
2900 NE 30 STREET

#10M

FT LAUDERDALE FL 33306

Mailing Address

2900 NE 30 STREET
#10M

FT LAUDERDALE FL 33306

2. Principal Place of Busmess

3015 A Ocoamn Blud

3. Malhng Address

2015 N/ Otganr Bl

ENK

Suite, Apl #. etc. K

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 90229 026 ***150.00

AR R

[0 CHECK HERE {F MAKING CHANGES

s TS

Applied For

4. FEINumber 65'107'0749

Not Applicable

i Country
B 23K

Zip Country.
VS A

0 $B.75 Additional

5. Certificate of Status Cesired
Fee Required

6. Name and Address of Current Registered Agent

LEVINE, MELISSA S
512 BAYSHORE DRIVE #202
FT LAUDERDALE FL 33304

2SR32%

7. Name and Address of New Registered Agent

Street Address (PO. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

atement for the purpo

f changing its registered office or regisiered agent, or beth, in the Stete of Flgrida, | am familiar with, and accept

V//M

?gnetum_ typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of

State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ pelete Tme [ Crange  [] Acdition
Nante W LEVINE MELISSA § : NAME

staeer anoress | 2800 NE 30 STREET #10M  © STHEET ADDRESS

omv-sr-z¢ | FT LAUDERDALE FL 33306 CIFY-5T-70P

me . |D -_ [ Delete e [l Change [ Addition
NAME MANCINI, JAMES A - NAME

STREET ADDRESS | 2900 NE 30 STREET #10M - STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33306 CITy-ST-21P

TILE EH 1 Delete TITLE [ change [ Addition
NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-70P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TMLE C gelete . [ change [ Addition
NAME

STREET ADDRESS

GITY-5T-2IP R

12. | hereby certify that the information pdpplied with the

indicated on this rgport or supplepfental

filing dees pevdUalify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

eclirate and that my signature shall have the same legal effect as it macle under oath; that | am an officer or director
fowerctT 1o execule this report as required by Chapter 607, Flarida Statutes; and tha: my name appears in Block 10 or Blogk 11 i
an addregs, with ali other like empowaered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR

AV 6781£20

CR2E034 (10/02)



