2000 UNIFORNNIR'SINESS REPORT (UBR)
DOCUMENT # PQ9000031125

1. Entity Name

MEDICAL RECOVERY SPECIALISTS, INC.

FILED
Jul 21, 2000 8:00 am
Secretary of State

03-27-2000 90064 033 ***150.00

2

Mailing Address

PO BOX 814379
HOLLYWOOD FL 330814378

Principal Place of Business
M b b

PO BOX 814378
HOLLYWOOD FL 33081

2. Principal Place of Bﬁsiness 3, Mailing Acdress 7

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, etc. Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number Applied For
&b r0 207977 Not Applicable
Tip Counlry Zip Country . . $8.75 Acchional
e —_ oz _g_g—erllflcateplStagus Degied [ ——Foe Requited-S-mr s
6. Name and Addreas of Current Registered Agant 3 7. Name and Addrass of New Registered Agant
Name
PHILLIPS, WILLAM L Street Address (P.0. Box Number is Net Acceptable)
2715 MONROE ST.
HOLLYWOOQD FL 33020
) City FL I Zip Code
8. The above named entity submits this statament for tha purpose of changing its registerad offica o registered agent, or both, in the Stale of Florida.
SIGNATURE
Sanues, lyped oF printed Nama of registared ggent and title if appicane. " {NOTE' Registered Ager signatura iaquired when rensiating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS §150.00 10. Election Campaian Finangin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . E ampaign Financing $5.00 May Bs
Ry g e i . ; - > i Truet Fund Contribution. Added to Feas
" {See¢riterla on back) o= E—[—Make Check Payabie to'Department of State P i P BT D
1. CFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
TITLE D O Delete fITLE ] Change [ Addition
HAME PHILLIPS, WILLIAM L NAME
STREETADDRESS | PO BOX 81-4378 STREET ADDRESS
om-ST-78 ) HOLLYWOOD FL. 33081 GRSt
TMLE D O] patete TITLE 7 Change [ Addition
AME CRENSHAW, SAMUEL NAME
STREET ADDRESS | PO BOX §1-4378 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL_33081 GITY -ST-2iP
THLE D) Detete TME 3 Cemge. 3 rddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-st. 29
TmE [ palete TITLE Ocrange [ Mdilm
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIry-57-2P
e O delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CIFY-ST-2iIP CITY-S§7-2IP
Y A O = T N {JChange  [J Addition
NAME et B ey Tl L e e e e
STREET ADDRESS STREET ADDRESS
CiTE-ST-TP CATE-5T-Tp

13. 1 hereby certiy that the information supplied with this ﬁli'l;lg does not qualify for tha axel 12 07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signalyire shal
ot tha corporation of the recalver or trustee ernpowared 1o execute this repor as requir

changed, of on an attachment with an address, with alt other fike empowaered.

1 a8 if made undar catn; that | am an officer or direcior
SIGNATURE: __ SIGNATLRE ]

B5; and tha) my name appears in Block 11 of Block 12 [
[y TS Yoos .o
Ve QU /\

s 2 4] 5)e0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTON o \_/ \\J D?_[
13

{

Daytms Phona #

CR2E034 (9/99)



