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

ndicated on this annal tepart o
ofhcer or dugclar ol the corgoy s
Rlock 12 or Block 13 if «

SIRMNATIIRDE.

1. Pursuant to l't-lgﬁ-c;wsntﬁls; of Sectnns 607.06502 and 60
office or regpsterad agenl, of bathin the State ol Florids
agent | am famitiar wilh, and acoopt the obligabans ol Section GO7

SIGNATURE | S . —_
l\c;m I e Errarted e ol e et Agend e nitle n|\|-\ \l_._- L INOTE Fegeterec] Agant signalurs requiridd when reinstating) DATE F_-\

12, rif ik H‘ I\N[l UHRE ( T()H 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
i D N e T1ImE [T Change L agdiion | &
NAME HINES, ELAINE C. 1.2 NAME §
street anoress | 880 SO. TODD STREET 1.3 STREFT ADDAESS i
CitY-S§1 2 JUPTER FL 14 DTY-ST-2P &
TITLE ) o U Ooine . ferome Cdchange [ Addition |©
NAME 22 NAME
STAEET ADDALSS 23 STREET ADDRESS
CIrY-S1-7p B 7 ACITY-5T-2IP

me ] T i 3UTIME dconange [ Aadition
NAME 32 NAME
SIREET ADDRESS 3 STREET ADDAESS
CITY- 57 2P L - o 34 0lY-S1. TP
TME o o ’ T oeite 41 TI0LE [T Change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-sr-ze 44CnyY-S1-2p

K N T 51TIILE [T thange [T Additian
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY . §1-2F 54CTY-S1.2P
T1LE T TG oiceTE 61 THHLE [Tchange T Agdition
NAME 6.2 NAMI
STACET ADDRESS § 3 SIREET ADDRESS
CITY-51- 2P o § 4 CITY-ST- 2P

14, | horeby certify hat e e Intaraton &

- PROFIT LORIDA OF PARTMENT OF STATE M 1 5 1 998 8 . OO
CORPORATION Sandra B. Mortham ay - am
ANNUAL REPORT Secritary of Stale S ecreta Of State
1998 A DIVISION OF CORPORATIONS I Y
. 2% . _ S +
D UM ENT #
O(O)rpcc;rahon Namg L0571 2 9
MEDICAL CLAIMS PROCESSORS GROUP, INC.
P O BOX 8063 P O BOX 806)
JUPITER FL 334688067 JUPITER FL 33468-8063 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified 1
. . _08/01/1989
2. Poncipa!l Place of Busmisss _2_- Maihng Address 4. FEI Number Appled For
R | o 50159382 Not Applicable
Suita, Apt 4. otc k Suc, Apt 4. ol §. Cerlificate of Status Desired [:I $B'75 Adc!itional
22 o o t2 4 ~ Feo Required
City & Stato - Ly & Sale 6. Election Campaign Financing $5.00 may Bo
23 L o ] 2_@_! ) e - Trust Fund Cantribution IZJ Added to Fees
Zp __ Country | 2w _ Country 8. This corporation owes or has paid the currenl year Intangible
24' o g?] S _2941 o | ] Personal Froperty Tax due June 30. [ ves [ No
_ 9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
HINES, ELAINE C. 81| Mame
980 S TODD STREET 'ﬁ‘k Streel Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458 ;

&3

84| City FL

1408, T londa Statutes, he above-named corporation subrnits this statement for the purpase of changing ils registered
Such chnng( was authorized by the Gorporalion’s board of dirgclors. | hereby accep! the appointmenl as registered
5, Florida Statutes

85| Zip Code

phedd with thes fiing dous nol gualiy 101 1he exemption slalad in Section 119 07(3)(i), Florda Slatutes. | further certify that the information
fapglesnenlat arnunl reporlis truo and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an
1 Fecever on rusted ompowered 10 exocate this reporl as roquired by Chapter 807, Florida Statutes; and thal my narne appears in

of g an altachioent watls Ao zogress '
> //\Zf,w,. Llanla




