FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . G 3'3? FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2

ANNUAL REPORT d &
1996 e
DOCUMENT # P95000079341 (0)

1. Corparation Name

MED RECOVERY INC.

Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1159 KELLY RD 11595 KELLY RD
SUITE 314 SUITE 314
FT MYERS FL 33908 FT MYERS FL 33306
3. Da1t%|,n1c§ﬁc§agt§d or Qualified 3a. Date of Last Report
2. Principal Place of Business i ' 2a. Maling Address ) 4. FEI Number Appled For
?'] 25] Not Applicable
Suite, At #, elc. Sutte. Apt. &, ec. 6. Certificate of Status Desired ] $8'75 Add.itional
22 E‘ Fee Raquired
Cily & State | CityaStae 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added to Fees
Zip | Country Zip - Country 8. This corporation has fiability for intangible tax under s 198,032,
24 25| |20] 30] Florida Statutes O vYes [Oho
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLAUSNER, HARRY 82| Streal Address .0, Box Number is Not Acceptahis)
1905 DANA DR
FT MYERS FL 33907 83
‘84| City FL as| Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits s statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE _ . .. ... e - e I e - e il

Sigaature, typed Or el tan of regectersd ageol aid the i apyloars OB Rigeeter s Agan tsgiatuse suiced when ristanng: CA™E ’La-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TilLF D L GELETE 1 UTE [ Ghange [ Addition _'_ES,
RAME KLAUSNER, HARRY 1.2 NANE 3
SIFEET ADDRESS 11595 KELLY RD SUITE 314 13 SIHEET ADDRESS Lc'u
Ciry-51.2IP FT MYERS FL 33908 14CTY-ST-2¢ &
TTiE [] DELETE 2 TTE (] changz [ Additon |2
NAME 77 NAME
STREET ADDRESS 2 3STREET ADDRESS
GHY-ST-21P 240ITY-5T-2I0
TITLE [] DELETE TANIE [ Change  [] Addticn
NAME 32 NAME
STREET ADDRESS 33 SINEEY ACDRESS

o _Nssom siae
41T [] Change [ Addition

NAME 47 NAME
STHEET ADDRESS 43 SIREET ADDAESS
Cify-§7-21F 44 CY-51-2IF
TITLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 57 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51- 21 S4CIT7-5T-TP
TITLE ] DELETE § 1TITLE [ Crange [ Additien
NAME £.2 NAME
STREFT ADDRESS & 3 5TREE | ADBRESS
CITY-51-2IP £4CITY-51- 2P

14. | do hereby certily that the infarmation supphed with this fring is voluniaily Tumished and doos nol gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes | further
cerlity that the information mdicated on this annual report or supplemental annual repor is true and accurate and that my signaturg sha'l have the same legal effect as i made under
oath: that | am an officer or directar of the corporation or the recever or trustes empowsrad 1o execute this repart as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan allachment with an address

SIGNATURE: “"SIGNATURE AND TY#ED DR PHINTED-_NA&()?S.I.deOF!d“UA b T 73“ ":—‘—5‘ T ?ﬂ,rk_rbm

GER OR DIRECTOR Duales Doyt Phane k




