FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Z OA OEPATTMENT OF May 01 1997 8:00am
ANNUAL REPORT R Secretary of Stale
1997 NG DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # P95000079341 (0)
MED RECOVERY INC.
f"l"\Gil'lEA' Place ol ﬁuﬁnnss Mai\ing Address “Imm “I lln,l’llllml I“H Ilm nm )II“ i'l Ilml'll’ "II 'IH
11585 KELLY RD 11585 KELLY RD
SUITE 314 SUITE 354
FT MYERS FL 33908 FT MYERS FL 33908-2530
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1995 03/19/1998

2. Prncipal Place: of Business 28, Mailing Address 4, FEI Number . Applied For
2 J26] NOT APPLICABLE Kot Applicabie

Sune, Apl #. ele, ;"l Suite, Apt. ¥, etc. 5. Corlificate of Staius besired O sa,,isngﬁi:i;;"a'
! City & State 6. Election Campaign Financing $5.00 may 8o
_221__ R ;8] Trust Fund Conlribution Added to Feas
L An __ Gourtry - Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ s 20] [30] Florida Statutes CIves M No
o 9. Name and Address of Current Reglsterad Agent 10. Namae and Address of New Reglstered Agent

KLAUSNER, HARRY 1) Name
1805 DANA DR 82| Street Address (P.O. Box Number is Mot Acceptable)
FT MYERS FL 33907

B4| City FL 85

|11, Pursuant 1o Ine provisions of Sechons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

agert anila ith, and accept the oblgations of, Section 607 0505, Fiorida Statutes.
; A e~ fuxrl) o foel§7
- A Wit isleten agenl ana le | applicable (NOTE: Regifilarad Agenl sgralura required when relnstating) DATE
2

Zip Code

e OFfiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
[T ofLETE 1.1 TILE [T Crange [T Addition | &5
Hems KLAUSNER, HARRY 12 NAME §
sieeeanoness | 11595 KELLY RD SUITE 314 1.3 STREET ADDRESS i
| ervsror [ FT MYERS FL 33908 . 7 14 CITY - ST- 20 &
Tt Morton lela vi 5:37 MG 21TITE O Change LT Addition | O
NEME _ w{ 2.2 NAME
STHTEL ADDRESS HySol _) : 2.3 STREET ADDRESS
s f[,&!*y a Fb& NSvy 2.407y:81-2F
IRIN; [T oeLete 31 TITLE [Jéhange T Addition
NAKE 32 NAME
SIREET ADGRESS 3.3 STREET ADDRESS
LJ'J)’_.,SL:’,'!;._« B 34.0my-ST-2P
e T oeLETE 41TME [Jchange ] Addition
NonE 4,2 NAME
SIRLET ADIKRESS 4.3 $TREET ADDRESS
| covostar § A4 QITY-5T-2IP
g [T DELETE SATILE [Jchange 1T Addition
HAME 52 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2p ) 54 CITY-5T-2IP
'—_ﬂﬂ—f_mw N TToeLETE 6.1 TITLE ] Change (] Addition
Wk 6.2 NAME
SIRFE] ADDRESS 6.3 STREET ADDRESS
LIy 51- 211 ) B4 CITY-ST-2IP
14, | do herehy corlily thal the information supplied with this hling doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further cartify that the

information indhcaled on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an olficer or dircolor of the corporation ar the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name
appoars in Block 12 or Block-43 if changed, or on an allachment with an address.

/BIGNATURE: . _ Y=Y ancunadll} i Wi os pon_ foilen 7Y du-cose
‘ I3 ATURE AND TYPED DR PRINTED MAME OF SIGN]| FFICER OR DIRECTOR Dale Daylimeg Phlgrm“



