2002 UNIFORM BUSINESS REPORT (UBR) M 051216%12) 8:00
ar . am
DOCUMENT # ’
1. Entity Name Pg700001 971 6 Secretary Of State
MEDICAL CLAIMS MANAGEMENT, INC. 03-06-2002 90093 015 ***150.00
Principal Place of Business Mailing Address
1951 RAYMOND OIEHI. BUSINESS LANE 1851 RAYMOND DIEHL BUSINESS LANE
SUTE D SUITE D
— S TR
2. Principat Place of Business 3. Mailiné Address : ' . H""m "l "m l"““ “l I
3472 wEMS Load BY7% WEEMS Roird
CSuliB»Apt. #, etc. SUile)Apt. #, stc. DO NOT WRITE IN THIS SPACE
> =2
City & State - City & State 4. FEI Number Applied For
W% ﬂ Tﬂ'u&m% ﬁ‘ 59-3428937 Not Applicable
‘23‘;3 1 7 ) ’@uglﬁry T . 4dp —-g-323|‘7- __Coun!Lw_ﬁ_ - © |75, Certificate of.Status Desjred O ?g‘gesqlﬁsedéﬂona’ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDIE' JOSEPH L JR ‘ Sireet Address (P.C. Box Number is Not Acceptable)

SUFED™ 3472 WeEms RoAdD LT >—

DA sEE FL | “P355,»

_ 8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @&M R A0

Signature,‘ﬂ;ped or printed name of registared agent and btle if applicabla. {NOTE: Registered Agent signature reguirad when reinstating} DATE
9, $h|sfﬁ.orporahc.m is ellrg|blg tcl) sausfycl’ts Intangible At Flih.nE N?\g'olo; I'::EE IS“E$150.(:;(:] o0 10. Election Campalgn Financing $5.00 May Be
ax filing requiremant and elects to do so. er May 1, ee will be §550. Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelete TITLE [MThange {1 Addition
NAME AUDIE, JOSEPH L JR NAME RoAD
STREET ADDRESS | 1054-RAYMOND-DIEHL-BUSLN.,-STE-B- — Uy WY i Uit 2
Orv-ST-2F | TALLAHAGSEE-FL-32308- oSt |-rArApnsesE o 52817
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oTY-ST-ZP | _ . o Rovsrae | o ) )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cliange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 050 Vs SR i e g0 §93 -6 1Y

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIVUrWY

W

4

CR2E(Q34 (9/01)



-

Attachment

 vcm I

DIVISION OF MCM

4 P9%0000[ 13K

February 21, 2002

Division of Corporations L)\\Cé &\%\/

Uniform Business Report Filings
__POBox1500_ _ e -

Tallahassee, FL 32302 1500

Gentlemen;

I am enclosing the 2002 Uniform Business Report on behalf of Medical Claims Management,
Inc. along with the filing fee of $150. Should you have any questions regarding the above or the
enclosed, please do not hesitate to call me.

Sincerely,

<HOure

Joseph J. Audie, Jr.
President

Giving you control of your health.
3472 Weems Road, Suife 2 « Tallohassee, Horida 32317 « Phone 1-850-553-4644 « Fax 1-850-3854104 «
www MCMMoxcare.com



