FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T 5, FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 SOOam

CORPQORATION Sandea B, Mortham

"ieos Secretary of State

DOCUMENT # P97000023830 (7)

1. Corporation Name

HEALTHCARE RECOVERY SPECIALIST, INC.

ARG RN IN

Principal Place of Business Mailing Address
P O BOX 780810 P O BOX 780810
ORLANDO FL 32828 ORLANDO FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1997 -
l 2. Principal Place of Business 2a. Mailing Address 4. FEINumber — 9= TG TG Y Applied For
21 28] Net Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. A
. ——l v P ¢ uie. Ap ete 5. Coertificate of Status Dasired [ $3 75 Additional
Y [27] Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
=] 2~s| Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 5] ;;l 130] Parsonal Property Taxdus June 30, [1Yes  [Tno
§. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstared Agent
LARGER, LYNN 81| Name
807 RIERS CT 82| Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32828 )

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatemenit for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. { am fariliar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ____ _
Signatire, typied o printed name ol reg stered Ao and tlie § appicablo (NO1E: Registorad Agent signature requirad whan ralnstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [T becEre TATTLE [ change [ Addition
NAME MATTSON, PETE 1.2 NAME
STREET ADDRESS 807 RNERS CT 1.3 STREET ADDRESS
CITY-ST-2)p ORLANDO FL szaza {4 CITY-ST- 2P
TITLE 0] [T pELETE 21TLE [J change [ Addition
NAME WASSERMAN, BRIAN 22 NAME
sweeer anoness | 807 RIVERS CT 23 STREET ADDRESS
Ciry-§T- 2P ORLANDO FL 32828 2. 4CITY-§T-2P
TMLE [ pELete ALTNE U1 Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADORESS
CITY- 5T-2ip 34 CITY-57-72IP
TME L] pectie 11 TINE LI Change [ Addition
' NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- CiTy-S1-21P 4.4 CITY -ST- 2P
: TITLE [T DELETE 5.1 TNLE [J change  [J Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2IP 54 CITY-ST-2P
: TLE [ DELETE 61 TME [T Crange 17 Addition
v NAME 6.2 NAME
' STREET ADDRESS ﬂ 5.2 STREET ADDRESS
: DITY-5T- 2P ’ B4 GITY-5T-7P
14. | hereby ceniIK that the information suppied with thig lilffg fioos not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 1hal‘the information
indhicated on this annual roport or suppfyndital pnngalffoprlis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an

orgguwered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
am, address.

! v

! officer or direcior of the corporation orffe g:ceqo
i Block 12 or Block 13 if changed, or n gracpmghi

alnNaTHRE. Y



