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

FILED

~PROFIT
CORPORATION
ANNUAL REPORT

1997

iy, FLORIDA DEPARTMENT OF STATE

gﬁ_ Sandra B. Morthim '
/ Secretary of State

CIVISION OF CORPORATIONS

Apr 01 1997 8:00am ,
Secretary of State

DOCUMENT # P96000050584 (7)

MEDICAL CLAIMS RECOVERY, INC.

Principa: Place of Basiness

5053 OCEAN BLVD. STE 23
SARASOTA FL 34242

Maiing Address

5053 OCEAN BLVD. STE 23
SARASOTA FL 34242-1807

I

3. Date Incorporated or Qualified

06/12/1996

3a. Date of Last Report

e e .
2. Principal Placo of Business Lza. Mailing Adcress 4. FEI Number Applied For ;
21 ) 26 © 5 L0S6o7ET Not Applicable | |
Suits, Apt #. e Suile, Apt. #, elc. iti »
| Suit, A (5l uile, Apt. #, e 5. Certilicate of Status Desired O $8.75 Adc!ullonal ,
221 271 Fee Roquired ;
City & Stale: __ City & State 8. Election Campalgn Financing $5.00 May Be :
@] ] i 2;| Trust Fund Contribution Addad to Fees
| 4p _ Country | Zip Country 8. This corporalion has liability for intangible tayfinder 5 199.032,
24] [25] 29| 0] Fiorida Statutes Cves BNo 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEIN, GEORGE 81| Namo
5053 OCEAN BLVD. STE 23 B2| Street Address (P.0. Box Number is Nol Accaptable)
SARASOTA FL 34242
8l
84| City 85 [ Zip Code

FL

33, Phrsuant o the provisions of Sections G07 0502 and 6071508, Florida Statutes, the Bbove-named corporation submits this SLatemant fof the puIpose of changing 1ts registered
ofice or registered agent, or bolfs, in the Stale of Florida. Such change was authorizes by the corporation’s board of direciors. 1 heraby accept the appoiniment as registered
agont | am famiiar wih, and accepl the sbhgations of, Section §07.0505, Florida Statutes.

SIGMATLUIFE e
R NN I W nata b e stared pgent aod Ntle i apoheable, {NOTE- Registaras Agent signature requirad when roinstating) DATE
2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PTS [ EED 1 TILE Dh{J8cTok [T trage P Addiion | &
NAME HEIN, DEBRA L 12 NAME Crlorg < He oo 232 g
siweer aooirss | 3907 NEWPORTVILLE ROAD3 L3sTREET ooRess | S ©F 3 X eANM BVD J73 g
oo+ NEWPORTVILLE PA 19056 1A TTY- 51 2P S-‘.’M‘J//m T2y 2 &
T T o [ oeteve 21 TITLE [Jchange ] Addition [©O
NAME 22 NAME
SIRERT ATIRE S5 23 5TREET ADDRESS
OIEY- 5121 2 4 CITY-§1-21F
BT i T TOELETE 31TLE [ Change L] Addition
HAME 3.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
EHY-ST-AiF 34.CITY-ST- 2P
it [J DELETE 41THLE [JChange 1] Addiion
NAME 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
CilY-51-2IF _ 44 CITY-§T- 29 ;
e GG 5.3 TIME L1 Change ~ £.J Adaition
NAME 5.2 NAME |
STREET ALORESS 53 STREEF ADDRESS
Gy 5400y 57-20
TE [T oerete 8.1 TITLE T Change ™ T_J Addition
MNAME 6.2 NAME
STHEET ADOHESS 6.3 STHEET ADDRESS
Ciny-§1- 29 64 CITY-51-2IP

94,71 g hareby gdriity Uiat fhe information supphen wilh This Hing toes nol qually

Iam an olicer or directar ol the corperation ar the receiver or t
appaars in Block 12 or Block 13 if chapged, or on an atlacl

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

informaton indicaled on fis annual repart of suppiemental annual raporl is frue and accurate and thal my signature shall have the same legal effact as f made under oath: that ll:
sloe emp%v\éered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
nl with an address.

,!@I&gi E‘ _e/n/

Hi

5/3 8% FY 3ve /374

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGE!

R OR DIRECTOR

Data Oaylure Pheaws o



