FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P95000079341 ecretary of State

1. Entiy Name 04-02-2002 90077 031 ***150.00
MED RECOVERY INC. el :

Principal Place of Business Maifing Address
THE EDISON CENTER PO BOX 07279
SUITE 100 FORT MYERS FL 33919

FORT MYERS FL 3390%

S —— s i AN

Suile, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
65‘%18238 Nt Applicable

Zip Cauntry Zip Country 0O $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . : . Nare, = - .
- —— A ML s e T el e S ——et . L [ T e B TN R T =S -~
KLAUSNER’ HARRY Street Address (P.O. Box Number is Not Acceplable)
1905 DANA DR
FT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AV 68SL810

H

H

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;9: p;ffﬁ.orpc:;atiqn :;:I‘\tgglg tl;) sz;tls;fg;ts Lr;tangible FILE N10WII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Moy Bo
;7 [ Tling requirement gnc #lcts 16 4o S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added 1o Fees
.. (Seecriteria on back) O Make Check Payable to Department of State
11. & QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition §
NAME KLAUSNER, HARRY NAME &
streer aooress | 11595 KELLY RD SUITE 314 STREET ADDRESS Fé
CITY-§T-2IP FT MYERS FL 33908 CITY-31-2IP .
- o
TITLE P [ Delete TMLE [ change [ Addition | G
NAME KLAUSNER, MORTON NAME ;
STREET ADDRESS | 11595 KELLY ROAD STREET AODRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
meE [ Detete TME T Change (] Addition
NAME NAME
|7 STREETAGDRERS [T T TR o ST s s e o | TG REETADDRESS T S T ' I i LI St
CITY-ST-2IP CITY-5T-2IP ]
TILE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ept with an address, with all other like empowered.
T - “
SIGNATU o7, 3-ri-o— FYI-YFi-sore

. d
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




