FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REFPORT

1998
DOCUMENT #

1. Corporation Namc

Principa! Place of Busincss

€215 SYRINGA LN
JACKSONVILLE FL 32211

P97000066374 (4)
DIVERSIFIED MEDICAL RECOVERY SERVICES, INC.

Y L ORIDA DEPARTMENT OF STATE
Sandra B. Morthain -~
Secrotary of Slale
OIVISION Of CORPORATIONS

" Mailng Address
6215 SYRINGA LN
JACKSONVILLE FL 32211

FILED
Jun 01 1998 8:00am
Secretary of State

A AT

DO NOT WHITE IN THIS SPACE

3. Date Incorporaled or Qualified

g Pancipal Plaoe of Bysiposs

07/30/1897
Applied For

FEL Number
5 - 3 ‘/b OOO L Not Applicable

zi ngﬂd? Z)

.‘Suﬂe Apl ¥ alc.

<;ur|t / #, ele,

0 $8.75 Additionai

§. Certificate of Status Desirad Fee Required

22] A}
W R Biate

ﬂj»& Stale P L_

$5.00 May Be

6. Eloction Campaign Financing
Trust Fund Contributicn

Country

%;& T US.

lej - ((Juntry Zip
w3220 |5

8. This corparation owes or has paii the currenjy®ar Intangible
Personal Praparty Tax dua June 30, Yes [ No

Added to Fees

10. Nama and Address of New Registered Agent

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

'} Name and Ad ress ol’ Curfent nglslered Agenl
GOATES. |0NA K B1| Name
6215 SYRINGA LN -
JAOKSONVILLE FL 32211
83
84| City

85] 7ip Code

FL

agent | am famitar with, and afzc(!m the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

11, Pursuant lo the provisions of Sections 6070602 and 607 1508, Flanda Slalules, the above-named colporation submits 1his slalerment for the purpose of changing ifs registored
office or registerced agent, or both, in the State of Flonda. Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ShARTare typod o (e e agent il § " TTINGIE Rogistered Agnn: signaiare mguired when reinstanng) DATE
12. B T l'HH ANE"J"DHH ¢ IUHS_ N T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T [ DELETE AL [Jchange ] Acdition
NAME FULLER, DEBORAH A 15 NAME
seeravoress | 12111 FORT CARLINE RD 1.3 STREET ADDRESS
- | oavestap JACKSONVILLE FL 32211 L4CHY-ST-7P
e | Tme - I N FTI3T 21 TILE T Change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ARDAESS
CITY-ST-7P S 2 4CY-ST- 7P
TILE L] bELETE 317MLE [ Change ~ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-5T-2P - ] 34 0V 51-71P
[ TmE - ] I vRLETE +1TITLE T Ghange [ Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET AGDRESS
CITY-ST-2P , ) 44 CITY-51-2
LE T [T DELETE 5.1 1MTLE 7 change ~ T Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 S[REET ADDRESS
CITY-ST-2P e Sy ST 2
TLE B BT %% 0 T T change [ Addition
KAME 6.2 PME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-81-21p e 64 CIY-ST- 2P
14, ! hereby cerlify thal the infomiation supplicd with 1his Tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cenily that the information

officar or director of #
Btock 12 or Bleck 13 it changed, o on an attachmenl with gn address.

)

indicated on this annual repart or supplemental annual repor s true and aceurate and that my signature shall have the same legal effecl as f made under oath; thal | am an
e corporation or the: reaniver or trustec ampowaered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

d//@ /QV éx‘./ll?[/f-’(-h‘?;? 7

CR2E034 (10/97)



