2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name
HEALTHCARE RECOVERY SPECIALIST, INC. Sggggz;z; gigg?oge

Princlpal Place cf Business Mailiné Address
!
P O BOX 780810 P O BOX 780810
ORLANDO FL 32828 OHLANIZjO FL 328780810
1
2. Principal Place of Business 3. MaiI]ing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State - - - —.. City & State - R 4. FEI Numb Applied For
! MRS " 50-3444498 T NZ?Appncamé'

i i County ii
ap Country Zip euntry 5. Cerificate of Staws Desred ~ []  $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

LARGER’ LYNN | Street Address (P.O. Box Number is Not Acceptable)

807 RIERS CT j

QRLANDO FL 32828 |
1

City FL Zip Code

:

8. The abeove named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typed or primtad name of registorsd agent ang uile if epplicable, [NQTE: Ragisiered Agent signature reguired when reinstating) DATE
t
) o L ) "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 > 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After s €2 Will be $550.00 Trust Fund Contribution 0 Added to Fees
{Sew criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE D ' O elste MLE [ Change [ Addition

NAME MATTSON, PETE { NAME

stReeT aooress | 807 RIVERS CT STREET ADDRESS

omv-st-z¢ | ORLANDO FL 32828 f OITY-ST-27

TME D 1 elete TILE [Jchange [ Aadition

NAME WASSERMAN, BRIAN NAME

steeeT Apcress | 807 RIVERS CT STREET ADDRESS

crv-sT-ze | ORLANDO FL 32828 | CITY-5T-2IP

TITLE r 1 petete TIiE [ Change [ Addition

NAME ﬂ NAME

STREET ADDRESS } STREET ADDRESS

omY-§T- 2P ‘ LITY-$1-2P

TILE ! [ Delete TLE [ change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP : CiTy-57-2IP

TILE | O pelete TILE [dchange [ Adaition

NAME l NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 7P | CTY-S1-2IP

TLE [ pelete THLE I change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST-2P

13. { hereby certify that the information supplied with this fiting does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:Y U E B \

| \ SIGNATURE AND TYPED OR PRINTED N.?ME OF SIGNING OFFICER OR DIRECTOR T w Daytime Phone #

1

' DOCUMENT # P97000023830 Mar 22, 2000 8:00 am

- oy



