- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F87000006285 Jan 21, 2004 08:00 AM

1. Entity Name
MEDICAL CLAIMS SERVICE, INC. Secretary of State

Princ:pal Place of Business Masiing Address
300 CONGRESS 87, {NE WALL STREET STE ZA
QUINCY, MA 02168 ’ RAVENSWOOB, WV 26164

TR AT

01122004 ~— No Chg-P CRZEC34 (10/03}

DO NOT WRITE IN THIS SPACE e | pire

04-2589529 » | INotasics

g $8.75 Addiional
Feou Raquired

§. Ceartlicate of Stans Desirad

£, Name amd Address of Current Reglstered Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

P O BOX 6200 (32314-68200}

200 E. GAINES ST : [
TALLAHASSEE, FL 32399-0000 [N TH IS SPACE

8. The abave ramed antity submuts this statement for the purpose ol changing its registered office or registered agent, or bath, i the State of Florida. 1 am familiar with, #nd acce
tha ghligations of registerad agent.

.
SIGNATURLE —
2 Sigrmiure, iypes or priniec aame of ragisiaran ages! and dite f 2ppicabie {NCTE. Hagistered Agen! signalur daquired whon raingetog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contributian. a4 Added o Fees
10. OFFICERS AND DIRECTORS f )
TILE PFTDC
HAME MCKELVEY, WALLIAM G ’ PR -
' / .
SIREE} ADDRESS | 118 BRIGANTINE CIRCLE a1 J.g g agg?ggg?'g?aﬁ,} 5.7
oiv-sT-2p | NORWELL, MA 112061 . -4 Ll ~e e .
BILE sbC
NAME MCKELVEY, RARIN K

SIRELY appRESS | 118 BRIGANTINE CIRCLE
CITY-ST-2P NORWELL, MA 02081

TRE v o .
HAME JOHNSON, SHIRLEY A

s | PORTLND, O #5770 , DO NOT WRITE
IN THIS SPACE

NAME
SYRELT ADDRESS
Cify-gr-ae

TLE
BANE L
STREET ADDALSS
CITY-51-2p

HE
NAME
STREET ADCRESS

GiTY-53-2iF . o

12, [ hersby certly ihat the information supphed with this Tling does not quaiify for the exemption stated in Section 1 19.0?%3}(1). Florida Statutes. | further cértify !ha-l the information
ndicated on s report ¢ supplemantal report is true and accurate and that my signature shall have the sams Jagal effect as if made under cath; lhat | am an officer or direclar
of the corporation of the receiver or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 10 or Block 11
chenged, of on an attachment with an addrass, with alt other like empowered.

SIGNATURE: __OW ol A i acian i_-ﬂigg-c‘i GiT-471-4ic

SIGNATURE AND TYPED OF PRINTED NAKME CF SIGHHNG OFRICER TOR Daytme Fhane #




