FILE NOW. FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT - 5 FLORIDA OEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000071032 (5)

Y. Corporatan Reme

MD RECOVERY SYSTEMS, INC.

LFH oo v e T g Addrese "Immmm"mmn III“ m""m Ilmlmulm m “II |m

8742 LONE STAR RD 8742 LONE STAR RD
JACKSONVILLE FL 32211 JAGKSONVILLE FL 322015124

3. Dale Incorporated or Qualified | 3a. Date of Last Report

10/15/1993 03/20/1996

[, Principal e of Tomness 777777 ‘1"55.—Tnanmg Address A, FET Nurmbor Appiad For
X 1 $6-3205651 Not Applicabls
Suiter, Afe &, e Sule, Apt #, olc. i
= ' 6. Cerlificate of Stalus Desired ] $8.75 Adddional
R ) Foo Required
______ Cry & Sare __ City & State 6. Election Campaign Financing $5.00 may Be
< T | Trust Fund Contribution ] Added 1o Fess
L ~ Country _ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
2a]  fes] 29| 3p Florida Statutes W ves Clno
L .. ..8 Nameand Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
WILLIAMS, GRADY H JR 81| Name
1414 K" IGSLEY AVE 82| Strast Address (P.O. Box Number is Not Acceptable)
DRANGE PARK FL 320734534
83
84| City FL 85| Zp Code

1, Parsunt 1o the provisions of Scchans 607.0502 and 607.1508. Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing ils regislered
office o megisiered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agest Lam Bl weth, and accopt the obligations of, Section B07.050%, Florida Statutes.

CR2E034 (9/96)

SHANATURE . e e e e
_ .5-!‘1-:: [LO PR o Pttt of registeced agent afed bl P sppdicanblo (HOTE: Hegislerad Agent eignalure required wher: reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T ) D DELETE 11HILE [_] Change D Addition
Nigdh MCCLUSKEY, NORMAN D 12 NAME
SIREES ADDHESS 4235 SAN SERVERA DR § 1.3 STREET ADDRESS
Crvest JACKSONWILLE FL 322174822 140iY-5T-26
IR TTTER | R T ) L] oeere 21 THLE [Jchange  [J Addition
L MCCLUSKEY, CHERYL L 22 NAME
STHEET ADDRE 5 4235 SAN SMRA m s 23 STREET ADDRESS
Cry e JACKSONVILLE FL 822"'4822 2 40iTY-ST- 2P
i .III-I-F o T T D DELETE 31TITLE D Change D Addition
Hakdt 32 NANE
SHREFTALDRESS 13 STREET ADDRESS
CHy-5t o . 34 CITY-81-2p
e B O peLerE 4TTIE CJCharge T T Addhion
REM: 4 2 NAME
STREFY ALIERE S5 4.3 STREET ADERESS
| Cony-SToae e 4.4 DY -5T-7IP
e [T oreere 5TITLE TTchangs [T Adeition
HAME 5.2 NAME
SIHEET ADIIRESS 53 STREET ADDRESS
CHY- &I 5 o B o 54 CTY-5T-2P
__.]..I.‘.H AR . o S D TELETE ppe D Chage D i
LI 6.2 NAME
SIECEEADTIRESS 6.3 STREET ADDRESS
GITY - §1 210 o - B4 CHTY-S1-20

Feda b eredy cerbiby g sation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irtormaton ndicaled o this annual reparl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn an Gfficer or drncton of the Gorporation or the receiver or trusteo empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears 0 Block 12 on Block 13 if chgpaed, or on an atlachment with an addrass.

SIGNATURE: NORMAN B, MeCLuSKEY  4[n)17  Fo¥-Tay-71)

Dayi e Frone 4
amdoid

GNATURE AND TYPED O PRINTEC NAME DF 5it




