FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000099493 eoretary of Mate

1. Entity Name

FLORIDA MEDICAL RECOVERY SERVICE, INC.

Principal Place of Business Mailing Address R R
10720 CARIBBEAN BOULEVAR| @/ IBBEAN BOULEVARD
urar gl A ) U

2. Principal Place of Business 3. Mailing Address ,.

e " "

(%‘n‘ ¥ pft%em‘ ( Siué‘z' \ﬁ‘g ?‘)e‘c‘ ELCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number ; é) é / Applied For
i é 2 ’o Séq Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o Name ] oL . _

CORPCO, INC. Street Address {P.0. Box Number is Not Acceptable)

2699 SCUTH BAYSHORE DRIVE

7TH FLOOR

MIAMI FL 33133 City FL | zococe

8. The above named entity submits this staterment for the purpose of changing its reglstered 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 name of registered agent and title if applicable, {NOTE: Registerad Agent signatura raguired when rainstating) DATE

FILE NOW!!! FEE\.LS: $150.00 -
After May 1, 2003 Fee wilibe $550.00
Makg_ Check Payable to Florida Départment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

\
0. ~ OIiF CERS AND DIRECTORS 4 [{ ADDITIGNS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

me alete TITLE hange [ Addition
NAME | . . ‘ﬂ'f'i’LuS'FbPe j’ff/ NAME Pl ? {ﬂ /gu) 4!

STREET ADDRESS 110720 CARIBBEAN BPULEVAHD SUTE~42T t/?zb STREES ADDRESS 07'1'b }

CITY-ST-2P =M FL 33189 . CITY-§T- 2P p“ gl EL- B%M

TITLE - :! T Delete TILE 4 ! [ Change  [J Acdition
HAME R NAME

STREET ADDRESS . STREET AUDRESS

CITY-$T-2IF - ] CITY-ST-2IP

me .8 ] Delete TITLE 3 Change [ Addition
NAME ' . HAME

STREET ADDRESS Tt e . -STREET ADDRESS

CITY-S$T-21P T CITY-ST-7IP " i - T = e e

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THE [ pelete TITLE " OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TNLE O velete TITLE [Ochange [ Addition
NAME NAME

12. | hereby certify tt éa lh‘én fon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
rt shall have the same legal effect as if made under oath; that | am an officer or director
b 07, Florida Statutes; andl that y name appears in Block 10 or Blogk 11 if

“{ =2 088

indicated on this
of the corparation
changed, or on an

SIGNATU

STREET ADDAESS ,-/)ql smsmna?f%’
oITY-§1-2P - ~ A A y-51-29
tat J ifthat my
d

s: NATURE Annfvﬁen OR PRINTED NAME OF S\GNING OFFICER OR ofvecron ‘ Date Daytlme Phone #

DLARICES

NY

CR2E034 (10/02)



