FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 InOn X CORPOMIONS Secretary of State

DOCUMENT # P97000019716 (4)

1. Corporation Namc

MEDICAL MANAGEMENT OF CLAIMS, INC.

B L

Mailing Address

100 SEGOND AVE §

SUITE
ST EMSBURG FL 33701 DO NOT WRITE IN THIS SPACE

Lou'w .\,‘.?ﬁ

3. Date Incorporated or Qualified

02/21/1997

2. Principal Place of Business 1 2a. Mailing Address a4, FEI mber Applied For
[21] (951 PAYwwiD m &5. i, zsl - | .23?37 Not Applicabie
Suite, Apt. #, ete. Suta, Apl. #, clc. ‘ ) $8.75 Additional
___|22 SW b 27] 5, Cenificate of Status Desired ] Feo Required
Cily & state City & State 6. Elsction Carnpaign Financing $5.00 Ma
. . o y Be
E ‘fﬁtmmft' Fz- o }B' o Trusl Fund Conlricution O Added to Fees
Zip Country A | Country 8. This corporation owes or has paid the current year Intangible
.__23!? ) 25] uSﬁ 29J ~ |s0 Personal Property Tax due June 30, [FYes  [JNo
Name and Address of Currem Reglslered Agent o 10. Name and Address ol New Registered Agant
81| N
Y "0 JosePn |, Auoie e
[ ]
100 0 AVE S 82| Streel Address (P,0. Box Number is Not Acceptable)

SUITE N\ 1951 _Raympw'd dierr. BuSINESS LANE

8 RG FL /83 | SWTE D |
. 84 cltymmw FL ss] Zguc:ode

11, Pursant 1 provisions of Sections 6070509 and GO7. L)UB “Floricla Statules, the above-named carporation submits this slatement for the purpose of changing its registered
offics #, xgistored agont, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered

agant A am famiar with, and accept the oblgatons of, Section 607 0505,  larida Slalules.
SIGNATORE ﬁ b \Mﬂ J A‘WDLE Jﬁ. ) BNS[M o S+ "q £ o
ot e Ll

Signalurc, tyad o | IR S e Lt e [NOTE . Reginled rod Agnm sipnature: requirad wharn rairstating) DATE
12. T OMICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Momr‘ T bereve T [T change [ Addition
NAME JoSsEPH 3. A‘HDJ'E Y3 12 NAME
STREET ADDALSY 4 13 STHEET ADDRLSS
CIiY-ST-2IF Sﬁmg 14 CITY-ST- 21
TITLE ST T Conier 21TILE [ Change [T Addition
NAME 27 NAME
STREET ADDRESS h 2 3 STREET ADDRESS
Crv-st-2e 2.4 0ITY-S1- 2P
e T e 31TLE [T Change [T Addition
NAME 32 NAME
STREET ADDRISS JASIAEET ADDRLSS
CITY-81-2IP 3.4.CITY-5T- 4P
THILE T T e IEERE: [T Change™ [T Addition
NAME 4.7 NAME
STHEET ADDARE 5SS 4.3 STREET ADDRESS
CiTY-8Y-2P L 44 CITY-51-7iP
WLE [ pecere 5.1 TITLE LT changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-51- 2P ) - ] 54 CITY-ST-2iP
TITLE T T [j OELITE E1TINE dilion
NAME 6.2 NAME ’l},p—
STREET ADDRESS 6.3 STREET ADDRESS D
CiTY - BT -2IP 6.4 CITY- 5T- I

14, | hareby certiy (hat the mformalion supplied with s filing does not qualify for the exemplion stated in Seclion 119.07(3)(4), Florida Statutes. | furlher cedify that the information
indicated on this annual reporl or supplemental annuad report is true and accurale and thal my signature shall have the same legal efiect as il made under oath; that | am an
officar or direglor ol the: corporatian or the: recoiver of trusteo cinpowered 1o axecuta this roport as raquired by Chapler 607, Florida Statules; and thal my name appears in
Block 12 ar Block 131 changed, or on an allach nent with an address

Y = Y Ut Danat le 'R ¢ R . AR AL

ComamTon | iﬁ\\ " s Brmortnam Jun 22 1998 8:00am
ANNUAL REPORT 7' )E’I Secretary of Stale

CR2E034 (10/97)



