2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068266 Apr 02, 2001 8:00 am

1. Enlity Name
DOCTORS RECOVERY SERVICE, INC. ecretary of State
04-02-2001 90284 014 ***150.00

Principal Place of Business Mailing Address
1901 NW 18TH STREET #C1 PO BOX 1345
POMPANQ BEACH FL 33069 POMPANGC BEACH FL 33061

C0033767
2. Principal Place of Business 3. Malling Address |||”||Ii III ml‘
N RANOREMWS fh

ais [ [

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

00
ity & State City & State 4. FEI Number 65’0863788 Applied For
‘Cft &wm Q—’ Not Applicable

Zp, .| Country Zip . | County P | . . $8.75 Additional_ .
- ;_‘:3&39—_:‘_ _—Wﬂew Y Tl e W = . - | _B-Cedificate.of Status Desued——kl;l_mw_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1901 NW 18TH STREET #C1

POMPANO BEACH FL 33069 | ZYENEN MOWSN& # Q00
e LAVOZROME  FL [ "830)

8. The above na#fed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

: Powzax 5-Wm!{%&. %ll‘i]w

SIGNATURE
Signature, typed or Mne of registerad agent and title i applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible | FILE NQW"' fEE_!g $150.00 .| 10. Eisction Campaign Firancing - —85.00.May Bo -
Tax filing requirement and elects to do so! Aftér MAY 172001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on hack) g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TILE [ change ] Addition
NAME TRAFFORD, ROBERT NAME
streeT ApoRess | 1801 NW 18TH STREET #C1 STREET ADDRESS
Ciry-51-21P POMPANO BEACH FL 33069 CITy-S1- 2P
TTLE [J Detete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-§T-2IB. e . R_CITY:ST-ZIP ) i . |
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-§T-2IP
TNLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelate TITLE * [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j cov-srap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report ofswpglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theTeceive™r rustee empowered to 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 atfachment witl] an address, with all other fike empowered. qsq __—, b‘ -

SIGNATURE . Qeoezor | . Tuaccpony 3faafo 122

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ " Date "~ Dakime Phons #

<

CR2E034 (10/00)



