~ FILE NOW: FLING FEE

FILED

PROFIT K ‘
CORPORATION® &
ANNUAL REPORT

1997

Sandra B.

AFTER MAY 1 IS $550.00,»

& FLORIDA DEPARTMENT,

Secratary of State
DIVISION OF CORPORATIONS

STATE
ham ]

Secretary of State

DOCUMENT #

1. Corporation Name

MCS - MEDICAL CLAIMS SPECIALISTS, INC.

A A

Mailing Address

3425 S.W. 68TH AVENUE

3425 5.W. B9TH AVENUE
MIAMI FL 331559740

MIAMI FL 33155

3. Date Incorporated or Qualified | 3a. Date of Last Repart

04/16/1996

(2, Principal Piace af Business 2a. Malling Address 4. FE} Number Applied For
[zlj,, 26] 63" ﬂ“’!f’é ﬁNot Applicable
Suiter, At #, ofe Suile, Apl. ft, alc. o $8'75 Additional
A Bl 5. Cerlificate of Status Desired [ Fo6 Foquired
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
31‘] S . ?gl Trust Fund Contribution Added fo Fees
..... 2p Country ) Zip Country 8. This corporation has liabilily for intangible tax under &. 199.032,
in].,‘,,, e 2EL_ 2;1 30' Fiarida Statutes [Dves dNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARDINAS, MADELYN L 81| Name Seolis ﬁ 4
actbalh
2425 S, 69TH AVENUE - .
- WAWFL 33188 —' 201 SW 60 AVENUE
VR ]
" 84] City ) 85
Mas) FL FL || 93144

agen. |am fa ith. and accept the ohligations of, Section G607

SIGNATURE

19, Pursuant lo he provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corporation suUbmits 1his statement for the pLFPOSe of ChANGIL , .- . gl
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accapt the appointment as registared
il ios. Florida Statutes. 1 é
{

ed

7

-
- ) YIVE s B2 0, = S
g printed nime of tag-stered ppant and e i apphcabld

£
YINGYE- Regiaterad Agant slgnature raguirad when reinstaling)

" DATE

o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P . V) DELETE 11 WILE O change™ L] Addilion
e PARDINAS, MADELYN L 1 2NAME
st anrass | 3425 S.W. 69TH AVENUE 13 STHEET ADDAESS
| aysio | MAMIFL 14 GIY-§1:2¢
T v [ oeETE LIMILE B Crange™ [ Addition
Nawt SOLIS, BARBARA C 22 NAME
stigt1 runest~3506-SW—B9TH-AVENUE — SSTRETADDRESS | >y DL, e vP;JE
v T MIAMHRE— paomvseze |ty vy L BEVHY
it k3 [T peLere 31THLE 7 o Charge T Addition
N SOLS, JULIO E 4.2 NAME
. 0 Ao
SIRZE | ADUIRESS d 23 STREET ADDRESS 90 \ = A
cre-stoe T MAMFE— . sovse (Al T B3 dY
e T T OELETE AITIE ' [T Crangs LT Addiion
; _PARDINAS, OTTO J 4.2 NAME '
STRELE DI S5 3425 s.w- BQTH AVENUE 4.3 STREET ADDRESS
| oreso_ i MIAMIFL 44cmy-gr-2p
Mmie Cloeere 5.1 TIILE [J Change T Addition
hAY: 5.2 NAME
STREFT ACIDHL 55 53 STREET ADDRESS
| chy-si-0F 1 54 CITY-ST- 7iP
Tree 1 [T OFLETE B.1FITLE [J Change L] Addition
RAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
pre-stpe | 64 CITY- $7-20P
[ 14, I do nerehy cortify that 1ho mlarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
infarmation indicated o this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an offcer o ditector of the corporation or the receiver or trustes empowered 10 execute this report & fequired by Chapter 607, Florida Statutes; and that my nama
sppears in Block 12 or Black 13 if changed, or on an attachment with an address.
J‘f' . (L. . e . g =ha) s i, -
Cog ; B 4op L] E -
SIGNATURE: "X\l | G e NI E D g eemxan-zas
T SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Daylme Frione 4

May 16 1997 8:00am

CR2E034 (9/96)

0200834



