2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (JBR) Aug 25, 2003 8:00 am

FILED
g

DOCUMENT #  P02000057012 Secretary of State
1. Entity Name 08-25-2003 90108 O35 ***558 75
HEALTH CARE RECOVERY SYSTEMS, INC. .
Principal Place of Business ~ Mailing Address
100 FIRST AVE SOUTH. STE 600 100 FIRST AVE SOUTH. STE 600
ST PETERSBURG FL 33701 5T PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ||||||II”H ||”| "M IIH”II" |||" "m I"” ||I|| lml ”I"“I““I
= Suite -Apt, #, etc. . Suite, Apt. #.6tc, - - o —— - - - ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, ) FEl Number Applied For
: 0R006) LY (4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, Y S Sireet Address (P.O. Box Number is Not Acceptable)
100 FIRST AVE SOUTH, STE 600
ST PETERSBURG FL 33701
3 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 obl\gatlons of registered agent. : ~.;
SIGNATURE. '
Signature, typed of printed name Wnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s w= -FILE-NOWIL FEE JE.$550.00 /. ;i | oo . e - - . ) e e e
After September 10, 2003 5 $750.00 : - Bection Campalgn [ inancing §5.00 may Be
- Tust Fund Contribution, Ll Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMMLE [ change [ Addition _8
NAME SIMMONS, GARY S NAME 3
sreer anoress | 100 FIRST AVE SOUTH, STE 600 STREET ADDRESS §
crv-st-ze | ST PETERSBURG FL 33701 LITY-ST-2IP . 0
TITLE D . . L 7 Detete TITLE [ thange T Addition EC)
wme - | WESSLER, BRAD ' NAME
streer anress | 6598 PINON CT STREET ADDRESS
crv-sr-ze | CHINOG CA 91710 CiTY-ST-7IP
TITLE D O Delste TLE [l Change [ Addition
NAME SIMMONS, MARK D NAME
stree ooeess | 101 HAWK CREST WAY STREET ADDRESS
crv-st-ze ) ROSEVILLE CA 95678 CTY-5T-2P
TILE . [ pelete TILE [ change [ Addition
NAME NAME -
—STREEFADDRESS — S TREET ADDRESS
CITY-8T-71P CITY-5T-ZP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:21P : K ; CITY-ST-2IP

12. | hereby cemiy that the information supplied with this hhng does nol qualify for the exemption stated in Section 119. 0?(3_)(|) -Flogaesttatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same Jega ‘\ - under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 -Ela : v name appears in Blogk 10 or Block 171 if

changed, or on an atiachment ddress; dh Il gther lik wered. :
anged, or on an attac 8/22'3 essawith & W o — dog QROL- 189
SIGNATURE: X, 2N MR X s
—D_.J_._A_gg_l_l___j_f_f_l_‘_‘_—

CSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERA GR DIRECTOR : Date Daytime Phone #




