FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # P93000038266

1. Corporalion Name

MEDICAL FINANCIAL RECOVERY CORP.

FLORIDA DEPARIME®NT OF STATE
Sand-a 8. Morlnam
Secrelary of Slate
DIVISION ©f CORPORATIONS

o

Maling Address

P.O. BOX 171074
HIALEAH FL 33017

Principal Place of Busingss,

P.O. BOX 171074
HIALEAR FL 33017

0O

3. Date Incorporated or Qualified

05/24/1993

3a. Date of Last Report

05/01/1995

2. Principal Place of Business
21]

2a. Mailng Address
28

4. FEI Nurmbexn

Anphed For

650412552

Nat Applicable

Suite, Apt. #, etc. Surte, Aplt #, et

$8.75 Additional

i 8. Certifcale of Status Desrod 0 .
?2] Fee Required
City & State o City 8 & o : 6_.“E-'|-F-!EIIC;H-ba:‘ﬂ‘\;)ﬂigﬁ Financing o $500 May Be
EI Trust Fund Gontribution Q) Added 10 Fees
Zip Couritry ‘7“l|> 8. This corparation has atyity for intangible tax under 5 199.032,
24 125 Flarida Stalutes Mves o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
o 81| Mane T
ROSN..ES, ODM.YS 82| Street Address (P.O. Bax Numiber 15 Not Acceptabie)
8965 DAFFODIL LANE
MIRAMAR FL 33025 83
B4 City 85| Zp Code
FL ||

or registered agent, or both, in the State of Flonda. St
tarnilar with, and accept tne oblgations of, Secton 6070505, Fiorida Statutes

SIGNATURE

T et g e T e ST e e

fo e v e re

11. Pursuanl to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the abiove-named carporat on submits this slalemont for the purpose of changing iis registered office
h change was authanzed by e corporaton’s boand of directors | hrely accept the appointiment as regstared agent | am

nae

12, OFFICFRS AND DISECTORS . - @1 HANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ﬁnnm ) 11TmE V 0 Crange Y] Add ion
NAME ROSALES, ODALYS 1.2 HohAE Torae Q . ?\ UGGL\ co

stseer aooness | 9965 DAFFODIL LANE 1SRl oS | Q) Q) \g oa; Q_‘i\ \"\QJAQ,

CIfy-§5- 2P MIRAMAR FL 33025 ceonestze | QAR 22

TITLE [] DELETE FRRIT: P O] Charge P, Acdition
NAME CYNAMT OQQ & RDSQ,\(-?,%

STREET ADDRESS 2 35TREEY ADDRESS q q [05 OQ'QC’O&_AQ I L\ e

CIY-ST-2P B L 2400 S e | MTTAAMAS €L 23005

L [ 3 DELFTE TIICLE ! [ Change [ Additon
NAME 32 NAME

STREET ADDRESS 33 SIREET ANDRLSS

CiTY-S1- 2P ~ 34CHY- 147 ) o

TIiLE ] OBLETL 41T [] Crange  [] Adation
NAME 47 NAME

STREET ADDRESS 43 STHEL T ADURFSS

CITy-ST-2IF . ] 44 CITY-51 21 e

TIE [] DELETE 5 1 TIILF [] Changs  [7] Additica
NAME S 2 RAME

SIREET ATORCSS 53 SINEE | ADAESS

CITY-§T-2F o o E40TV-ST-AP . )

TITLE [] DELETE 611U () Crangs [] Addlion
HNAME 52 HAME

STREET ADDRESS 63 SIHEHT AGDIRESS

CITy-§1-21F 15 - N

14. | do hereby certify that the information Su;_l[_\h?_!d_\-".‘il-ﬂ 5 !i\.ﬁgjﬂié'vo\{ﬁgr.ly furnstied a

certfy that the in‘orp richeated or ths annual

aath; that | am an O the recarver or trustee
attachrend with ar acldrass
@ & '

appears in Bloc
AME OF SIGNING ngceﬁ ORDIRECTOR

dirgslon OF e Lo
A5 i changed,

SIGNATU

3[1596 (4541

< et quatyy for e exemplion slated in Section 119.07(3)fk). Florida Statdtes. | further
o sapplernestay) annual ropod i true and accurate and that my i
povered o excout this et as requrad by Ghapter 607 Floricn Statates; and that my name

(819

tuy B

legal effect as if made under

CR2E034 (12/95)



