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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATTMENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal ‘, Of State
DOCUMENT # P96000083917 (0)
HEALTH RECOVERY, INC.
AN AR
% OGRASL. INC. % GRASIL. INC.
7041 GRAND NAT'L DR. 8TE 12 7041 GRAND NATIONAL DR, STE. 212
ORLANDO FL 22619 ORLANDO FL 32819 DO NOT WRITE N THIS SPACE
us 8. Date Incorporated or Qualifisd
10/07/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 7041 GoMIp MATL DR STE 212 (2] 704/ GoaNp NATYL DA.STEZIL 59-3404496 | Not Applicable
" Suite. Apt. #, etc —27] Suite. Apt. #, etc. 8. Cerlilicate of Stalus Desired 0 si;i:qﬂm“'
Cry & State City & State 8. Elsction Campaign Financing $5.00 May Be
] ORLANDD , FL 2] ORLANDO, FL Trust Fund Conlribution O Added 1o Fess
Zip Country Zip ) Count 8. This corporation owes or has paid the current year Intangible
u] 52919 m U S ;;] 328(% ;I @s Personal Property Tax due June 30. [ Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAGY, EDUARDO J o1[ Name
91 SBLEY CME 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32636-8323
83
84| Ciy 85| Zip Code
FL |*|
11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statules, the above-namead corporation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Signature. typed o ponlad nanw o tegristared agont and 1t i spplicable {NOTE: Regielersd Agent signaiure racuired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE —PDT T oelETe T1TME [ I changz L1 Addiion
NAME NAGY, EDUARDO J 1.2 NAME
sweerapress | 9731 SIBLEY CIRCLE 1.3 STREET ADDRESS
CIy-§T-29 ORLANDO FL TACITY-$1-2P
TILE VbS T DELETE 21TMLE L J Change [ Addition
NAME NAGY, MARIA A 2.2 NAME
seer aponess | 9731 SIBLEY CIRCLE 23 STREEY ADDRESS
CiTY- S1-2P ORLANDO FL 2 4CTY-5T-2P
HILE “TJ DELETE 31TMLE [Jchange L] Addiion
KAME 3.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CHTY-SE- 2P 34. CITY-ST- 2P
THILE T DELETE 41 TILE [T change [ Addition
NAME 4.2 RAME
STREET ADORESS 43SIREET ADDRESS
CITy-ST-2IP 44 CITY-ST-2IP
TITLE T oeETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P 54 CITY-5T-2P
TITLE [T oeETE 6.1 TALE ] change — L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S/REET ADDRESS
CiTY-5T-21P 64 jrv-s’r-zw

14, | hereby cerlily thal the information suppliod with this filing does not guality for the e)‘amﬁlion stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he recaivet of trustee empoweared to execute this report a8 required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g i O Yl ._‘j{/lf/__”g ( ""’935 (- 14779

o T ——tete

CR2E034 (10/97)



