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\ Sandra B. Mortham
i
Socretary of State

& FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

MEDICAL RECEIVABLES OF S.W. FLA., INC.

Principal Prace of Business

208 SE 13TH
CAP FL 33390

Mailing Address

206 SE 13TH AV
¢ L 330805112

AR WAAND AV

3. Date Incorporated or Qualitied

02/15/1296

3a. Date of Last Report

:_-";’T”F;r_iuc:?ﬁ of Business 3&. Mailing Address 4. FEI Number Applied For
r_?ll,, 350 Del fﬂ&ﬂgjud,rﬂj 2501 Dol Crado Bluyf L5-06YSSS H Not Applicable |
. Saite, Aph 9, =l | Suilo, Apt. #, elc : N ] 58.75 Additiona!
£?J .f_u\_'t& _2_2 ,‘ﬁ.....ﬁ,.._,,ﬁ.._(_._ﬁ_ ?:l"' - J‘u‘rf¢’ ) G §. Certificate of Status Desired D Fes Required
Gty & State City & State 6. Elgction Campaign Financing $5.00 Ma
— - g . y Be
_231 9&% .___@_ﬁ__._m —— ?_EJﬁ_CM‘ w F"’ Trust Fund Conlribution Added to Feas
L . Counuy e Country 8. This corporation has liability for intangible tax under 5. 199.032,
21?1}....., .;30'0\{ .. 25| 28] %3 foy E] Florida Statutes MAves No
| 9. Name and Address of Curreni Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
MANCUSOQ, JOHN 81 Name
208 SE iaTH AVENUE B2| Street Address (P.0. Box Number is Not Acceptable}
CAPE CORAL FL 33990
83
84| City 85] Zip Code

FL

agent. Lani famihar witty, and accept the obligalions of, Section 607.0605, Flotida Statutes.

SIGNATURE

(14, Parsumnt ta the provisions of Soclions 6A7.0502 and 607. 1508, Flonida Stalules, the above-named corporatian submils this statemend far the pUrpose of changing its registeed
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

i of e A agenl and i epplcatle (NOTE Registered Agent signature required when reinstabrg) DATE
E _OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T T I L TELETE 11 TLE [ ] Change” ] Addition
haNE MANGCUSO, JOHN 1.2 NAME
206 SE 13TH AVENUE 13 STREET ADDRESS
| GAPE CORAL FL 33990 14eY-S1-7P
e [T oeETe 217MLE [ Crange L] adtiton
AARN 23 NAMF
SIKEET ADLR 55 2.3 STREET ADDRESS
LIy -2 o 2. 4CITY-5T-2P
BT [ JorLETe 31TITLE T Change  T_J Addition
HAME 37 NAME
STREED ABDILSS 3.3 STREET ADDRESS
| omestze | . e 34.CIY-ST-2IP
1L [] DELETE 41TMLE T Change ] Addition
hANE 4.2 NANE
STREFT AODRI S 43 STREET ADDRESS
Y-S 71 ] 44 CITY-8T- 2P
T [T peLere 59 TITLE T JChange 7 Additicn
NaMt 5.2 NAME
STRIES ADDRESS 5.3 STREET ADDRESS
1751 2P ] 5.4 CITY-5T-2
B R I IVTIY5 61 THLE ] chenge — [ Addition
REAM .2 NAME
SHACE] ADRESS 63 STREET ADDAESS
CY-ST-2F B 6.4 CTY-5T-2IF

14. | do hereby cerldy that the inform,
informatorn indicated on 1FHS ann
{am an offser o dircclar
appears v Black 12 or Bl

SIGNATURE:

ot or supplemental annual repart is true

IRE. AND TYPED O PRINPED NAME OF GIGNING OFFIGER OR DIRECTOR

Neupphied with th.s Tiing does not qualify for the exemption stated in Seclion 119.07(3)0), Florida Stalutes. | further certify that the
accurate and that my signature shall have the same legal effect as if mads under oath; that
xecute this report a$ required by Chapter 607, Flarida Statutes; and that my name

Lismbens :5-&”97 badl

Date Dayt e Phono #

2430,

CR2E034 (9/96)



