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

r._"ﬂ  PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Dlvaséricsgacr:z::c;;!inows Secretary Of State
DOCUMENT # P96000009545 (0)

1. Corporation Name:

MEDICAL RECOVERY SYSTEMS, INC.

________ . 0

Prmc»pal Plaze of Business Mailing Address
1016 CLEARWATER PLACE 1016 CLEARWATER PLACE
W. PALM BEACH FL 33401 W. PALM BEACH FI. 334015013
3. Dato Incorporated or Qualified | 3a. Date of Last Reporl
01/30/1996
2. Pnncipal Piace of Businoss 2a. Mailing Address 4. FEINumber —r Applied For
@__ o 26] Not Appicable
Suits, Apt. #, e1c Suite, Apt #, etc., N _ $8.75 Additional
;;I , 2_’1 &. Certificate of S.tgt_us Desired 0 Foe Required
[ Gy & Stae | Coy& Sae 6. Elaolion Campalgn Financing $5.00 May Be
231 o 2;] Trust Fund Contribution 0 Added to Fees
Zip __ Country i Country 8. This corporation has liability for intangible tgx under s. 199,032,
Zl o 25| 29] ;E] Florida Statutes o ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
LARMOYEUX, CHRISTOPHER M 81| Name
1016 CLEARWATER PLAGE 82| Street Address (P.O. Box Number is Not Accepiable}
W. PALM BEACH FL 33401
83
841 City FL B5| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or registered agent, or both, in 1o State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am faniliar wath, and accept the ohligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ o
Shynitare mm at prstend Fa e 0F rogistored agant and ke I applioabin (NOTE: Registered Agenl gignaliure required when rénstating) DATE
12, OFF [CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D LT oeLETe 11 TLE ' T Grange L] Addilion
HAM LARMOYEUX, CHRISTOPHER M 1.2 HAME
sireer aoness | 1018 CLEARWATER PLACE +3 STREE] ADDRESS
CITY-51-2F W. PALM BEACH FL 33401 14 CITY-ST-2IP
Mt [T DELETE 2ATIE Tl chenge [ Additan
NAME 22 NAME
STREFT ABDAESS 23 STRAEET ADDRESS
| owvsrae [ 2. 40TY-5T-2P :
L 7 beLere 31 TALE [ Change ~ TTJ Addition
KAME 3.2 NAME
STREFT ADDRISS 33 SIREET ADDRESS
Cily-S1- 20 34 CITY-5T-2)P
e ) T oeLeTe 41TLE T Grange [ Addition
NAME 4.2 NAME
SIREFT ADDRLSS &3 STREET ADDRESS
Y- 517 o 44CTY-ST-7iP
e o 3 DECETE STNLE [T thange ] Addition
HaMt 52 NAM
SIRFEE ADDRESS 53 STREET ADDRESS
Cy-S1-AF 54CITY-ST-2IP
Lt o T°T DELETE 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
SIREET ADOMESS £.3 STREET ADDRESS
CHY- 81- 2P 64 CITY-&T-2IF

14. | da hereby certily [hat the mforrndnon supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certily that the
information indicaled on thisBMaual repoft or supplemegtal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am at ollhicer o tirect ﬁ n or the recglver or trusles empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
g 1

appears n Block 12 0 tlachmenl with an address

Sl GNATU RE . TED' NA'ME':'ii:F'sioN:lNG Ionjc;n o:'i;;:i:im i i: ‘S/ZLD/M& M‘m—

UHE AND T)

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



