FILED
2007 FOR ERCRISMa™ ™ N May 11,2007 8:00 am

DOCUMENT # P06000019086 Secretary of State
1. Entity Name 112 ok ok
MANAGED CARE RECOVERY, INC. 05-11-2007 90021 025 150.00
Principal Place of Business Mailing Address
521 9TH STREEY 521 9TH STREET o “11“3 v
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456 &
e e R ARAR AR AANCT
Suite, Apt. ¥, etc. Suite, Apt. #_etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o—H2r¥Lleo Y Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (] feae;esqumm'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMERSON, JEANNETTE
521 9TH STREET - Street Address {P.C. Box Number is Not Acceplable)

PORT ST. JOE, FL 32456

City F H Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. . Signature, typed of printed name of ragistered agent and titie # applicabie. (NQTE: Registerad Agent gigniturs raquirad when reinsiating) DATE
o FILE Nowm! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D I Delete Tme D change [ Addition
NAME AMERSON, JEANNETTE NAME
STREET ADDRESS | 521 9TH STREET STREET ADDRESS
CHY-ST-2P 'PORT ST. JOE, FL 32456 CiTY-S1-0P
ME O Dekete we [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 7 CITY-SF-2P
TME O oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-ZIP Ciry-5T-2tP
TMLE ] Delete HITLE F o [JChange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CIy-S1-7IP
T O Detete T O change [ Addition
NAME whe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an hment with an address, with all other like empowered.
SIGNATURE:K(QUth %\as\tp S0 YO~ (4R

SlGrI\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa Dayteng Phone #

kv



