FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFN FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 23 1997 &8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretary Of State
DQ&;Q(MJENT # P9600008391 7 (0)
HEALTH RECOVERY, INC. |
O A
% GRASIL. INC. % GRASIL. INC.
7041 GRAND NATIONAL DR. STE. 212 7041 GRAND NATIONAL DR.. GTE. }2
ORLANDO FL 32818 ORLANDO FL 32818-5300
8. Date Incorporated or Quatified 3a. Daie of Last Repon
R 10/07/1996
| 2. Poncipal Place: of Busingss | 2a. Mailing Address 4. FEI Nughar Applied For
al x 5%-3HOYHIE [Twanpers
Suite. At B vte _ Suite, ApL ¥, elc. it .‘ $8.75 additional
22J 10!.11 GRQND NAT!D)ML D‘ Svleal ’ZO‘IIGRW H‘TMNM- D&.ﬁfilﬂ. 6. Certificate of Status Desired 0 Fea Reguired
_ City & Stato Ciy & State 8. Elaction Campaign Financing $5.00 May Ps
@J __O_ RLA NDO ) F L 28 O RLAN DO FL Trust Fund Contribution [ Added to Fees
LY COU“‘W B Courtry 8. This corporation has liability for intangible tax under s. 199.032,
25} 323 | c‘] 20| 32 219 [30] Florida Statutes ves B No
- - é'_ Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsiered Agant
NAGY EDUARDO J 81| Name
9731 SIBLEY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836-8323
83
84) City FL 85| Zip Code

I
1. Fursuant 10 ne provisions of Sections 607 0502 and 6071508, Flarida Staldtes, the above-named oorporauon submils this statement for the purpose of changing its repistered

olhce
agent | am farn har with, and accept the obhigations of, Soction 607 0505, Florida Statutes.

SIGNATURE

rregestered agent or both, i the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Srperane, typed of pr bz name of regiedere

qoni o ke | a)plicabie {NOTE Registersd Agenl sighanira requires when reinstating) DATE
a2 T T T GRS AND DIREGTORS 1. — ADDTIONS/GHANGES T5 GFFIGERS AND LIRECTORS 1N 12
i T OrEE 11TME F / DT B9 Change L] Audition
HAM NAGY. EDUARDO J £.2 NAME NAGY, EDUARDD 3
stire ) auoness | B731 SIBLEY CIRCLE 1asteet anoress | QT RY] 5 IBLEY CIRCLE
owsewe o ORLANDO FL 326366323 14 LHY-51-2IP ORLANDO Fl. 3_38B36-452%
[ e | D T beiEsE 211N VID/ Tl Change [ Audition
R NAGY, MARIA A 22 NAME NAGY, MARIA A.
simeraenaess | 9734 SIBLEY CIRCLE 23STREET AODRESS | Q17 % l SIALEY C LE
onvs ze | ORLANDO FL 328366323 secmvsrae | ORLANDO, Fl 3.8 3£-(323
nne LI DELETE I1NE i P L] Change L) Addition
Nk 32 NAME
SIHEE | ANGRESS 33 STREET ADDRESS
| civesrts | 34.0ITY-81- 7P
NILE T poiese 4.1 TITLE [ change [ Agdition
MAME 4.2 NAME
£ AUDRESS 43 STREET ADURESS
pawe-stae o _ A4 Cily-ST-2P
T T oELETE 51TALE {J change [_] Addition
LAk 52 NAME
SIRELY ADDREAS 5.3 STREET ADDRESS
ciry-§1-7p 5.4 LITY-51-2P
T ) I OELETE 61 TLE [TJthange [ Adaition
HenE 62 havet
STREFIANDRESS 63 STAEET ADDRESS
Q-1 7 B4 CITY-5T-7P

147

u herehy certify that the iMomation suppled with this filing does net qualify for the exemption stated in Section 119.07(3K ), Florida Statutes. 1 further certify that the

informiation inchcated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
iarm an officer o director of Ihe corporation or the teceiver of Lustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13if changed, or on an atlagchment with an address.

SIGNATURE: _ AU L G e

/16197 (g7)351- 1479

SIGHATURE AND TYPED OR PAMNTED NAME GF SIGNING OFFICER UR INRECTOR

Cale Bastime Prene #

EDuatdo 1. NAGY o

CR2E034 (9/96)



