FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . 4F “r.‘-.».itﬁa‘ FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION \ Sandra B, Mortham

ANNUAL REPORT /,r Secretary of State Secretary Of State

1997 e OIVISION OF CORPORATIONS

DOCUMENT # [_057; (9)

1. Corporation Name

MEDICAL CLAIMS PROCESSORS GROUP, INC.

UGN RARRRMATA

Principal Piace of Business Mailing Address
P O BOX 8063 P O BOX 8063
JUPITER FL 334668063 JUPITER FL $3468-8063
| 3. Date Incorporated o Qualified 3a, Date of Last Reporl
- - 08/01/1989 05/29/1996
2, Principal Place of Business ‘__2a. Mailing Address 4. FEI Numnber Applied For
21 R £ 650152362 Not Appicatia
Suite, Apt. #, ate, Suille, AplL ¥, clc. iti
A -~ uie AP o 5. Cerlilicale of Stalus Desired [ $B.75 agaitonal
E;] 2;| ) Feo Regulred
City & State City & Sate 6. Election Gampaign Financing $5.00 vy Be
E] E . Trust Fund Contribution ] Added to Fees
Zip Counlry | 2w | Country 8. This corporation has liahitity for intangible tax under s. 199,032,
24 E’] L 727!1]7 ________ B 30] o Florida Statutes [Tves ONo
8. Namo and Address of Current Registered Agent N _10. Name and Address of New Registered Agent
HINES, ELAINE C. + {81} Name
880 S TODD STREET 82| Stroet Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33458 N
83

84| City FL 85| Zip Code

11, Pyrsuant to the pravisions of Sections 607.0502 and 6071608, T lorida Stalules, the ahove-named corporation submits this slatamont jor tho purpose of changing its registered |
office or registerod agent, or both, in he State of Flanda. Such change was authorized by the corperalion's board of directors. | hereby aceept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE o I e e e+
Slgoalure. fyped of fonlod rame of registerad agenl and e ¥ applcabla (NOTE Hegistered Agint signalure requied whon renstating) DATE
12, GFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE D T ueine 11T01E O Chenge [T Addition |5
NAME HINES, ELAINE C. 1.2 HAMD 3
.| smeet aporess | 980 $0. TODD STREET T ASTRZE] ADDRLSS o
© | enyst-ze | JUPITER FL 140Y-51-2I7 &
Tine [T oteete 2T [l change  [_] Adaftion |
1] NamE 22 NAML
o | sweer aposess 23 STRLEY ADDRESS
b _onv-stoe 2 40MY-5T-70 |
R Clpeeere 31TLE ) [ Change ] Additon
P 1 NAME 3.2 NAME
© | STREET ADDRESS 2.3 STREE ADORE S
CHY-81-2IP 34 Cy-§7-21p
o | Tme T reee L110LE - [ Change [ Addition
i | NaME 4.2 NAME
STREET ADDRESS 43°SIREL] ADDRESS
CITy-ST-21P 44CIY-ST- 1P
e [T oeLere 517T6LF [Jctange [ Addition
S e 5.2 NAME
STREET ADDRESS 5.35TRIET ADIRESS
CHTY-51-21P 54LNY-51-2I
C | vme I DECEIE T [JChange [ ] Addilion |
NAME 6.2 NAMI
STREET ADDRESS 63 BTREEY ADDRESS
CITY-S1-2¢ SALTY-S1-2p

14. | do hereby certify that the information supplicd wilhl this filing docs nal qualily for the exemption stated in Saclion 119.07(3)i). Florida Slatutes. | furlher certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; thal
| am an officer or director of the carporaticn or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name

eppesrs in Block 12 ar tj&?jhangcd. or on &n allachment with an address. S‘w ' -
P et by /,.» T T Y U!hcb—: Al et




