FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

BROFT

FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT sandra B- Merhar Jan 15 1998 8:00am

1998 BIVISION OF CORPORATIONS . S e Cretary Of Sta‘te

1. Corporation Name

MEDICAL GLAIMS RECOVERY, INC.

DOGUMENT # P96000050584 (7)
AR RTAR R

Principal Place of Business Mailing Address
5053 QCEAN BLVD. STE 23 5053 QGEAN BLYD. STE 23
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |26] B5560763 Mot Applicabls
Suite, Apt, #, ele. Suite, Apt. #, etc. ] ] $8.75 Additional
E’ 2—7[ 5. Certificate of Status Desired [ Fea Required
City & State City & State 6. Elgction Campaign Financing $5.00 May B
23] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
[24] [25] /20 (30} Personal Property Tax due June 30.  [Jves [ no
9. Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
HEIN, GEORGE 81] Name
5053 OCEAN BLVD. STE 23 82| Street Address (P.0. Box Nurber Is Not Acceptable)
SARASOTA FL 34242
83
83| City FL ’65’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or puntad name of raglsisrad agent and tile H applicable, (NOTE! Registerad Agent Signalure roquired when rainstating) . DATE .
iz, T OFFICERS ANG DIRECTORS 13. ] ADDITIONS/CHANGES 1O OFFICERS AND DIBECTORS IN 12
TITLE PTS (] DELETE 11TIE PTSD B Change [T addition
NAME HEIN, DEBRA L. 1.2 NAME Heiw, Dehoa L
STREET ADDRESS | 3907 NEWPORTVILLE RD3 LISTREETADDRESS |5y §3 oA Ryl 3T &3
CITY-ST-ZIP NEWPORTVILLE PA M sacmyesrze SapgdcaTh Fi. 342249
TILE D L] DELETE 21TME [okthangs ™[] Adition
NAME HEIN, GECRGE 22 NAME
smeerponaess | 5053 OCEAN BLVD STE 23 2.3 $TREET ADDRESS
CITY-ST-2P SRARSOTA FL zaomstze 1 S OLASeTA FL. TYMa
TLE [T BELETE 31TLE [Tchange [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP o
TITLE [T DELETE 41 TRLE [dChange LT Addition
NAME 4,7 NAME
STREET ADCRESS 4,3 $TAEET ADDRESS
CITY -5T-2P 4.4 CITY -S3-21P )
TTLE L DeLETE 5.1 TITLE [ Tchange  [_J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-21P 54 CITY-SE- ZIP
TITLE [} DELETE 8.3 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY- ST- TP £.4 CITY-ST-ZP

14. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trustes empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, gp on an attachment with an address.
SIGNATURE:/gg_'_"_:i;_ =~ UIR& e 12.30.%F 4. 3¢6. (ZF

CR2E034 (10/97)



