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

CORPORATION T eanden B, Mortham Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000040106 (1)

1. Corporation Name

HEALTH RECOVERY RESOURCES, INC.

AORCAUAFREI

Principal Place of Busingess Mailing Address
20423 STATE ROAD 7 SUNE 220 20423 STATE ROAD 7 SUME 220
BOCA RATON FL 3349 BOCA RATON FL 33498
PO NOT WRITE IN THIS SPACE
3. Date incorporatéd or Qualified
05/06/1997
2. Principal Place of Business 2a. Mailing Address ' 4. FE| Number Applied For
21 ;I é.j’" 4] 9‘5’4 2 ?é __|Not Applicable
Suite. Apt. #, etc Suite, Apl. #, slc. B ] $8.75 Additionat
= E’;J 6. Certificate of Status Desired O Feo Required
Cry & State City & State 8. Etection Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Added to Fees
Zp Country - Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 1‘;} ;I Persongl Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registored Agent
BRACEY-GIBBON, SHELBY 81| Name
20423 STATE ROA’D 7 SU"E 220 B2 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
B3
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporelion’s board of direslors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prinled name of repistared agant and title { sppicable {NOTE: Ragisierad Agant gignaturg required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tns [y4Y) [ DELETE 1.1 TITLE [ change [ _] Addition
M BRACEY-GIBBON, SHELBY 1.2 NAME
steer ancress | 20423 STATE ROAD 7 SUITE 220 1.3 STREET ADDRESS
CITY-S1-2iP BOCA RATON FL 33488 1.4 CHY-ST-2IP
e STD CTotiere 21TLE [T Change L Addition
NAME GROSCH, MARY 22 NANE
smoeer aooress | 20423 STATE ROAD 7 SUITE 220 2.3 STREET ADDRESS
CiTy-S1-2p BOCA RATON FL 33488 2 4 CITY-ST-2IP
ILE [CJ pELETE 31TALE [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-ZIP
LE [T DELETE 41 TILE [T change ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CIY-51-2iP 4400MY-ST-2P
TILE T DELETE 5ATITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-51-21P
TIHE [ pELETE 63TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-8T- 2IP

14, | hereby cenilg thal 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 information
indicated on this annua! report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diracior of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

-

CICNATIIRE: _/%?Mm,' __J_; LS H-9-9§F  sz7 §53-3, 30

CR2EQ34 (10/97)




