“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006285 Feb 02, 2001 8:00 am
1 R ane Secretary of State

MEDICAL CLAIMS SERVICE, INC. 02022001 90391 002 ***150.00
Principal Place of Business "Mailing Address
300 CONGRESS ST. ONE WALL STREET STE 2A
QUINCY MA (02169 RAVENSWOOD Wv 26164
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 04-2589529 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

& Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER _
CAPITOL Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
;City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.0 . - ‘
Ta: Tﬁggrequirems:ntga?: elocts t:)ydlcf sota ° After mmn!r\I ? 2001 Fee \:u$ be ss.r?u.oo 10. Election Campaign Financing $5.00 may ge
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTDC 03 Delete TiTLE Ol change [ Addition
NAME MCKELVEY, WILLIAM G NAME
streer aoDaess | 118 BRIGANTINE CIRCLE STREET ADDRESS
CITY-ST-21P NORWELL MA 02081 CITY-3T-21P
TILE ShC 3 Delete TITLE [Jchange  [] Addition
NAME MCKELVEY, KARIN K NAME
sreet apokess | 118 BRIGANTINE CIRCLE STREET ADDRESS
cmy-sr-zp | NORWELL MA 02061 CITY-$T-2IP
me |V T T o i " O Delete MLE ' o e T T [ change [ Addition |
NAME JOHNSON, SHIRLEY A NAME
sTheeT ADDREss | 55590 ST RTE 124 STREET ADDRESS
omv-s-ze - FPORTLAND OH 45770 CITY-51-2P
TILE O pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIMLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | further certify that the informaticn
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 Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /= /=0l LI17-9- 4/00
ING OFFICER ’ofﬂamma Data Daytime Phone #

4

CR2E034 {10/00)



