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

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P98000013906 (8)

1. Corporation Name

MEDICAL RECEIVABLES MANAGEMENT, INC.

Sandra 8. Mortham

Saccery o S Secretary of State

DIVISION OF CORPORATIONS

(T

Principal Plél(:e of Businpss Maiting Adidrass
B122 N NEWPORT AVE 8122 N NEWPORT AVE
TAMPA FL 33604 TAMPA FL 33604-2815
3. Date Incorporatod of Gualiied | 38, Date af Last Report
e | 02141908 .
2. Principal Piace of Businass 2a. Mailng Address i ' 1 4, FEl Number ‘ Applied For
nl 26 59355 PRO 7 " [Not Applicable
Suile, Apl. #, ela Suite, Apt. #, slc. ] ‘ P $8.75 Additional
2| 7] _ ‘: 8. Certficale of Status Desied [ Fo6 Roquired
_, Gy & State Cily & State ‘ 8. Election Campaign Financing $5.00 May Be
23] 28} : ; "~ Trust Fund Conlribution [m] Added 1o Feos
__p | Country Zip Country 8. This corporation has libility for Intangible tax under . 199032,
35[ 26| ;;[ ;0.[ { Florida Statutes , mD Yes [ No Voo
’ 9. Name and Address of Current Regisisred Agent o 10. Name and Address of New Regisierad Agent
JOHNSON, DENISE J - |8 Name
8122 N NEWPORT AVE . [82] Sirost Adaress (F-0. Hox Number 1s Not Accoptabie) T
TAMPA FL 33604 .
(Y]
84 Giy ' FL 85] Zip Codo

1. PUrsuant 1o the provisions of Sacions 607 0502 and 6071508, Fiorida Statutes, the ebove-named corporation submits this stalement for the purﬁgaa of ehanging Hs registered
ofhce or registerod agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment s registered
agent | an famitar with, and accept the abligations of, Section 6070505, Florida Statutes. |

SIGNATURE .. . :
Srgaarat Hrad o piolod none o' regelered 836t 3rd vlle Il appheabie {NOTE Repistared Agant signature recuired when rainelating) DATE

Er OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
TilE ¥4 [T orceTe TIE L1 Cange [T Additien
NAME JOHNSON, DENISE J 12 NAME
st aoonss | 8122 N NEWPORT AVE 13 STREEY ADIMESS
G- ST 2 TAMPA FL 33804 14 07Y- §1-21P
Tt CJ DELETE 21TME L] Change  [_] Aadiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
cov-Srap ' 2 4CITV-$1-11P
T L] DELETE 31TIE X Changs ™ 7 Addition
NAME 8.2 NAME
SYREET ADDRES: 3.3 STREET ADDRESS
Cry-shgw } : 34 CIY-ST-2p
T L.J DELETE anmE 1. Change [T Addition
NAKTE 4 2 NAME ‘
SIREET ADDHESS 4.3 STREET ADDRESS
Cire-5t-21P A4 CiFy- ST-2IP
i L1 DELETE BITILE T Change ~ [] Agdition
NavE 5.2 KAME
STHEET ADDR:SS 5.3 STREET ADDRESS
CIte-§1- 20 S4CITy-$1-1P
TnF [ oecere 8.1 THTLE [T Change [T addition
NAMF 6.2 NAME
SIREE ! AIDRESS 5.3 STREET ADDRESS
CITY-51 - 1F 64 CITY-51-2P
14, | do hereby cortify thal the infarmation suppliod with this filing does not quality for Ing exemplion siated in Section 119.07(3)N. FloNda slaluies. | furiher cerify Thal the

infarrranon indeatad on this annual report or supplemental annua! report is true and accurath and that my signaturs shall have the same legal effect as it made under ath; that
I am &n olhicer or duector of the corparation or the recelver or trustee empowared to execule this report as required by Chapler 607, Flaritia Statutes; and that my name

appears n Block 12 or Block 13 i nged, or on an attagiment wish an address.
j Dars

SIGNATURE: Bayime Prona #

» -~

o ) FLORIDA DEPARTMENT OF STATE May 14 1997 8:00am

CRZED34 (9/96)



