FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT *
CORPORATION
ANNUAL REPORT

1998

KF FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COMS

DOCUMENT #

1. Corporation Name

MEDICAL FINANCIAL RECOVERY CORP.

P93000038266 (1)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AR R

Suitg. Apt. 4, elc.
5 4 6

Sunte, Apt, #. etc.
7 HSE

PO. BOX 1710M P.O. BOX 171074
HIALEAH FL 33017 HIALEAH FL 33017
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P . 05/24/1993
2. Principal Place of Businegs 2a. Mailing Address A 7[ 7{ 4. FEI Numbar Applied For
] S84| WAShins oo Sl Se4| washinglor sT. 65-0412552 Nol Applicablo
v " $8.75 Addiional

O

5. Cerlificate of Status Desired Fes Required

# 68
Zﬂcm i?*?woop i;é

20 CIW[—??T?{WW ) PL ‘

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 ‘2—' 5 0 33 ;] l/ S A E;] % 5 Oé’ 3 ’;O-I VJ A Persuna'lDF‘roperty Tax due June 30. Yes [1Ne
§. Name ang Address of Current Reglstered Agent | 10. Name and Address of New Ragistered Agent
; 81| Name
ROSALES, OPALYS oo, K. Hoegles
59635 D, DIL LANE 82| Sireot A 52" d\, Box Number/3 Not table) ]Z
MIRAMAR'FL - SH41" WA o for) €. Hsx
84| Ci v/ '
' 7 Y [7op w09 FL " #4853

11. Pursuanl to the provisions of Sections 607,05
office or registere: St
agent. | am famili

gent. or both, in
ilh, ar-g accopt thekblifatign

. Bection BO7.05056, Florida Statutes

1508, Florida Statutes. the above-narmed corporalion submils this statement for the purpose of changing its registerod
1. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

| iy

SIGNATURE i

" apphcable ITNOTE- Rerist Agent signature required when teinstating} DATE —
12. G [ OFFICERS AND DIRECIORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS N 12 E
TITLE P ]N DELETE 11 TILE freS: DenAT PBlynge T additon g
e ROSALES, ODALYS 12 WM Rosalst 3395 R.
STREET ADDAESS 9965 DAFFODIL LANE nsmroass | STE! W 4e. o 5‘7‘# 5€ %
eIy -ST- 2P MIRAMAR FL L 14CITy-57-2Ip f;v //f/w 00D %/ 73023 g
e '] 1 beLeTe 21 THLE [ Tchange [T Addition |O
NAME ROSALES, JORGE R. 22 NAME
STREET ADDAESS 9965 DAFFODIL LANE 23 STHEET ADURESS
CITY- -2 MIRAMAR FL 2. £CITY-51-7IP
WILE [T DELETE 31TMMLE [Ichange T Additin
NAME 22 NAME
STREET ADDRESS 23 STHEET ADGRESS
CITY-5T. 2P 24.CITY-§1-2IF
TITLE [ DeteTe S1TITLE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CIFY-51- 21
TITLE 1 DECETE 51THLF [Jchange [T additpn
NAME 52 NAME C‘] (N
STAEET ADDRESS 5.3 STREET ADDRESS ’%’ fb\
COTY-ST. 2P - 54 CITY-ST- 2P r%:]\
TITLE DELETE 61 TIILE Change Addition

T Dy MU PeChunat RS )

STREET ADDRESS 6.3 STREET ADDRESS FE$150. 0
CITY- ST- 2P , 6A CITY-ST-2IP

14. [ hereby certi
indicaled on this annual ropon or supplemental annual repor
officer or diractor of the cor i
Block 12 or Block 13 il cha

SIMAMATIIEDE,

thal the information supplicd with this Tiing dog

an adadress.

ot qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
S irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
1gf empowered to exocute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

‘ J;eae B Losa)oc 1ot OF oct i/ i




