|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040106

1. Entity Name

HEALTH RECOVERY RESOURCES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90099 030 ***150.00

Principal Place of Business Mailir{g Address

20423 STATE ROAD 7 SUITE 220 20423 STATE ROAD 7 SUITE 220

BOCA RATON FL 33438 BOCA RATON FL 33498-6797 - - .-
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-&“étaie — 4. FE! Number Applied For

65-07%286 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BRACEY-GIBBON, SHELBY
20423 STATE ROAD 7 SUITE 220
BOCA RATON FL 33498

Name

Street Address (P.O. Box Number is Not Acceptable)

|

City

FL Zip Code

8. The akove named entity submits this statement for the purp'ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicsble.

{NOTE: Ragislered Agent signalure required when rainstating) DATE

L
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . _— ‘
Tax fi\ingprequirementgand elects loydo S0, ° " After M;il‘f 1, 2000 Fee will be $550.00 10 E:E::lizn%agcﬁ:?gu:g: rens O fdsde(tqu I‘u;ay 3
{See criteria on back) CI Make Checj'Ek Payable to Department of State ‘ orees
11. ; OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TLE [ Change (] Addition
HAME BRACEY-GIBBON, SHELBY NAME
STREET ADDRESS | 20423 STATE RQAD 7 SUITE 220 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-8T-2P
TIMLE STD [T peete TILE [ Change [ Addition
NAME GROSCH, MARY HAME
STREET ADDRESS | 20423 STATE ROAD 7 SUITE 220 STREET ADDRESS
CIrY-§1-71P BOCA RATON FL 33498 CITY-§T-ZIP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-717
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7P GTY-ST-2IP
TITLE [ pelste TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CTY-§T-2IP

13. | haraby certify that the information supplied with this filing E.:Eoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dceurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to @xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with, an adgress, with all othér like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



