FILE NDW FILING FEE AFTER MAY 118 $225.00

PROFIT /{55““\’3 L FLORIDA DEPARTMENT OF STATE
CORPORATION : @‘é Sandra B Mortham

ANNUAL REPORT (‘% ir
\_».' E
1996 b2 4

Secretary of Stata
CIVISION CF SORPORATIONS

DOCUMENT # LO5712  (9)

1. Corporation Name

MEDICAL CLAIMS PROCESSORS GROUP, INC.

o e

Princpal Place of Business o M'u g A(l dress
P O BOX 8053 ? O BOX 8063
JUPITER FL 334€8-9063 JUPITER FL 33468-0063

3 mem ﬁ»igééor Oualiied —’Ta. Ddtbgyljzﬁw

2. Principal Place of Business T Zail\:‘h I;llg- < 5 ) B O A - ’—Ap
21 . . 25}{ e ) 52362 Nt Applicatile
ite, Apt #. etc. Sute, Apt #, e, -
__ Sute. Aot .t P pieL Apl#, ee 5. Certitcate of Status Dasredl 0 $8.75 additional
2| i 27 Fec Required
City & Stale | ity & Ste 6. Electon Cam paign Funanunq Cl $5 00 May Be
m 281 Trust Fun(j Contrinution Added o Fees
Aip Comintry Zip | Counry 8. Tnis corp amh 1 haz liahiity for |m<mguhle ax pnder g 198,032,
[24) 25 |29} ao| Florcta Statutes [ ves CINo
9. Name and Rddross of Cuntent Registered Agent ) T 7T H0. Name and Address of New Flegistered Agent
81
HINES, ELAINE C.
82| Streat Address (P.O. Box Number is Not Accentatila)
880 S. TODD STREET
JUPITER FL 33458 3 H e —
84 City o FL ‘85 | 2 Codke:

1%, Pursuant 1o the orovisons of Sections Go7,

Zand GW’ f(vs Flaricdz Statotes, the abig ' qu;J\Jrrlhul cuhrml\ this statemant for the m ;J:N__ of cha
or regrstered agent, or both, i the State of Fiori Lo Seet) changes was aathonzes by the copoanatan's board of drectors | horeby accept the appantnent as rex)
familiar with, anci accept the chiganions of, Seatod £ 0505 Flmdi Statates

¢ i1s rogistared office
ceacd agent. L am

SIGNATURE _ . . . . A

U TS FE P RPN A T S i LSRN S Al el RS
12. D _OFcERs AND DIRECTORs. T Ty T T ADDITIONS CHANGES 10 OFFICE RS ANG DIRECTORS 1N 12
TITLE DELETE tTILE Change At
o HINES, ELAINE C. B ,;Mtt H e
STREET ADDRESS 980 S0. TODD STREET 17 $TREE ADDRESS,
Gity-51-2p JUPITER FL ~ o 18I 51T . -
TILE [JO=EIE 2 ATILF [ Crange  [] Acdition
NAME 27 NAME
STREET ADDRESS FRSHET AT
CIFY-ST-21F e o o L
TILE [ CELETE [ Crangs [ Adaion
NAME 47 NAME
STRTEN ADTRESS 39 SIHEFT ADOKE-S
Cr-57-29 et e e e e = I gy stor I . O
1LE [0 ETE [ Changs ) Adaior
NAMF
STREET ADDRESS 43 SIKLET ADDRE:
CTY-SI-2F o o 44007572 . o
THLE [J DELETt 51 NILE [1 Crange [ Addition
hAME =2 HAM
STREEN ADDRESS 53 Sty T ADLRESS
Cilv-S1-2F e o $400¥-51 A . ]
TITLE [] GELETE ERRAIN [J Crang= [] Additan
Namz &2 A
SFREET ADDRESS 63 STREE T ADLRS &5
GlTy-§t-2IP G4 QI -S1- 210

14. [ do hereby certr'y that the infarmatice suip

SIGNATUR

wath this, g i volintz ry, fumnished and does nol cualify for Fie exemption gtated 0 Secthon 118 07131, Frorda Statutes | furthor
certify that the infarimation indicatad on this arraal repan o sunplemental annaal report is true a.ui ancurate and thal my signature shal have the same legal effect as #f macle unclor
oath; that | arm an officer ar ciuru,l' ftne cornevat on or the reseiver o 1 astae em( wowerect 10 exaiute ik ot &3 requined by Cnapter 607, Florida Starutes and thal my name

appears in Black 12 or amm Or O an sl iy with an ardreas
5 o1 /%, 5lel-747-575S

AND TYREC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il

¢ At £ 1disne e

CR2E034 (12/95)



