2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000079341 Mar 25, 2004 08:00 AM

1. Entity Nam
MED RECOVERY IKC. Secretary of State

Principal Place of Business S - Mailiné Address
THE EDISON CENTER CTotLis, v POBOX 07279 . .
SUITE 108 S B FORT MYERS, FL. 33919

FORT MYERS, FL 33901

- GG G T

03202004  No Chg-P CR2Eg34 (10/03)

DO NOT WRITE IN THIS SPACE e Ropied For

65-0618288 _ _ Mot Appﬁcable
5. Certifcate of Status Desired O gg ggql‘:'dm‘z;hmal

. Nante and Address of Current Ragistered Agant

TS DANADE DO NOT WRITE
FTMYERS, FL ss807 IN THIS SPACE

8. The above namec entify submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flarlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature, typed of prited nasme of registersd agent and tie Fappicatie, (NOTE: Regi Ageni sigr requirad R I A R B
P - = = E R - i 3 BERAR3 B RN - P imer g - caEpt I T £l

"7 FILE NOWIN FEE IS $150.00 #. Eleciion Campaign Financing $5 00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS T - _ a ]
TILE D i ) o D
NAME KLAUSNER, HARRY
STREET ADDRESS | 11595 KELLY RD SUITE 314
CMY-§T-ZP | FT MYERS, FL 33808
TME P o -
NAME KLAUSNER, MORTON Uﬁf:}f NEEeR1
STREET 00ESS | 11585 KELLY ROAD PhODA-BINE-(Re 15000
oTY-5t-ZP | FT MYERS, FL
TTLE |
NAME

e DO NOT WRITE

o B IN THIS SPACE

NAME
STREET ADDAESS.
CTY-S1-2P

STREET ADDRESS
CiY-§T-2P

TLE

HAME

STREET ADDAESS
GTY-ST-ZP

12. | hereby certily that the information supplred with this fllmg does nat ¢ qualify for the exemphon stated in Section T18. 0?#3){]) Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and acdurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered 1o execute this repoa't as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an anachment with an address with el other fike empowered,

SIGNATURE: '{/&/ Alner ?’é“" —07 235 'ﬁd"ﬁxd'b

“AUENATUAE AND TYPED OR PRINTED NAME OF SIGNNG OFHGEH OR DIl Daytime Prone #




