FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000068266 ecretary of State

1. Entity Name 04-28-2003 90271 004 ***150.00
DOCTORS RECOVERY SERVICE, INC.

Principal Place of Business Mailing Address
413 N ANDREWS AVE PO BOX 14848 _;* Tway
# 20 FT. LAUDERDALE FL 33302 TRt
2 Principal Place of Business 3. Mailing Address . /T
L ANDCERS AVE] S AS ARONE
Sufte, Apt. #, etc. Sute. Apt. #, slc. (] CHECK HERE IF MAKING CHANGES

SO\TE S0

Applied For

dy{&f&ate ﬁ’ City & State 4. FEI Number 65_0863788

Not Applicable

Country Zip Country 0 $8 75 Additional

5. Certificate of Status Dasired Fee Required

2320

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. e — -

- T Rofet TRATORD

" TRAFFORD, ROBERT
413 N ANQREWS AVE

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

# 200 305 S ANODEWS AVE S E SWo

FORT LAUDERDALE FL 33301 Cily £t LAY S FL Zi%t}i@)ﬁl

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cystered agent.
’ : 4-34.3003%

8. The above nameg
the obligationg

TURE 3
SIGNATURE <

flwre, typed ur}r'\nted name of registered agent and title if applicable. (NQOTE: Registarad Agent signature requirac when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable %o Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0 Delete L ; . Becrange [ Acdition
NAME TRAFFORD, ROBERT NAME
smeer aooess | 413 N, ANDREWS AVENUE #200 sweera0oness [B05 S . ANDRENS ANE 20 (T2 510
CITY-$7-21P FORT LAUDERDALE FL 33301 CITy-ST-21P Q[‘ bﬁom\_& 'ﬁ’ 3530[
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 7 CIY-51-2IP
TLE - Ooeete e ' [J change [ Addition
NAME T ) ; B - ST ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE ] change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2P
TILE [ Delete TLE ' () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation'or the ri“i ﬂi rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

i

changed, or on an attacj An address, with all other iike empowered.

- AT - R N 4343003 asHNLL.
¢ BGRATURE ANDTYPEDUHINTED NAME OF SIGNING UFFICERTUR DIRECTOR Date Daytime Phong #

SIGNATURE:

AV vBegee0

CR2E034 (10/02)



