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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
OIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # 98000104116

n Name

HEALTHCARE RISK MANAGEMENT GROUP, INC.'

Principal Place of Business

1365-ERROL-PARIAAY
MAPEORIKA-F 38742

Mailing Address

1905-ERROL-PARIGVAY
APOPKA-F—33H 2

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90148 039 ***150.00

VARt

DO NOT WRITE IN THIS SPACE

TMT

.baj_,a. F-—Q 2

bm AL,

3. Date Incorporated or Qualifed
- 12/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 1OLD mcbmﬂsn—l 1010 MDDt l STr, | S 23-¥I717-.323 Not Appicabia
Suite, Apt-#; et ite, Apt. #, etc. i .- s - : iot
uie Rel el Sulte. Apt. #, ete 5. Certifcate of Status Desired a $8.75 Add_itlonal
22 ;I Fee Required
City & State Clty & State 6. $5.00 May Be

Election Campaign Financing 0O

Trust Fund Contribution Added to Fees

W22757 @ Ks A

Céuntry

'zEng,'JS'I [30]

Country

ASA

. This corporation owes the current year intangible

b

Personal Property Tax. [(des

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Y A/O&L_Sme m@ans PAD

mr:GVLVEg"[ Iégnlgf 82| Street Address (P.O. Box Number.lg Not Acceptable) <7
1610 Mo .
SUITE 100 83 D ,e
LONGWOOD FL 32779 27T e, K-
84| City 85| Zip Code
FL | [ 3275

11. Pursuant

SIGNATURE

to the provisions of Sactions 607.0502 and 60 U3
office or registered agent or bath, in the tate of Flo 4
agent. | am familig apt theOblig

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
g¢tion 607.0505, Florida Statutes.

49/28[77

Signature, 2 f applicable. (NOTE: Registerad Agant signatura required whan reinstating) 7 J DATE
12. OFFICERS AND E‘RtCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12
TME D [I DELETE 1.1THLE B [efange [ Addition
NAME MANGLES, LINDA S 12NANE L (wda St M%an—as, CEL
STREETADORESS rasmeeraoness] £ O1 0 MED Swa Q STr
ervst-zp | HPORIGAR-REH2- 14 CITY-5T-2P T D N, EL. 327587
TIMLE [ DELETE 21TILE [JChange [ Addition
NAME ™ 22 NAME
STREETADORESS 2.3 STREET ADDRESS e e e e e -
CITY-ST-2P 2, 4CITY-ST-2IP
TILE [ DELETE 34 TILE [JChange [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TTLE ] DELETE 44 TIMLE [Change  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-5T-21P 44 CITY-5T-2P
TME ] DELETE 54 TrLE [JcChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TE ¢ hedi [ty it o X (] DELETE 614 TIMLE {JChange ] Addition
NAME - %im 6.2 NAME )
smszmnﬁi'e’sé S 63 STREET ADDRESS
orv-stze BACITY-ST- 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that | am an

officer or director of the corporation or the recewer of frustee empowered to exe

address, wilp

ute this report as required by Chapter 607, Florida Statules; and that my name appears in
all other like empowered.

CR2E034 (11/98)

)26, 77 352 LA

Date Daytime Phone #

Ly AV



