SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

4

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 83197

SARASOTA MEDICAL CLAIM AGENCY, INC.

(4)

Principal Piace of Business Mailing Address

2142 HILLVIEW STREET PO BOX 25540
SARASOTA FL 342393508 SARASOTA FL 34277
us us

FILED

Sep 16 1997 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

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

Suite, Apt. #, elc. Suile, Apt. #, ele.

22) 7]

03/10/1987 05/01/1996
2. Principal Place of Business | 2a. Malling Address 4. FE{ Number Applied For
2 26) 650017078 Not Applicable

33.75 Additional

B. Certificale of Slatus Desired ]
i or=la t Fee Required

24] 26] 0] 20]

2
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23] 2] Trust Fund Contribution. Addod to Fees
Zip Caunlry Zip Country 8. This corporation awes or has pald the current year Intangible

Personal Properly Tax due June 30. E] Yes r__] No

10. Naeme and Address of New Reglsterad Agent

Street Address {(P.O. Box Number is Not Acceptable)

9. Name and Address oi Current Registered Agent
WEBB, CHARLES W. 8| Name
2172 KLLVIEW STREEY 82
SARASOTA FL 33570 -
B84/ City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statules,

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiaritda Stalules, the abiove-named corporation submits this stalernent for the purpose of changing its regis' ered
office or registerad agent, or both, in {he State ol Flonda Such chan(cj;o was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

SIGNATURE e JE -
Signatro, Iyped o pontac name of sepis1eted agent and titk ot appheable INOTE Regisiered Agent sigiature required when reingtating) DATE.
12. OFFICERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T T beLeTE TILE [J Change L] Adidition
e COSTOPOULOS, MARINA 120
streer aporess | 2142 HILLVIEW STREET 13 STREET ADDRESS
CITY-ST-20 SARASOTA FL 14 DITY-ST-2
TE T ortete 21 1MLE [T change T[] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T-21P 5 2.4 CITY-S1-21P
TILE T oeceTe 31TME I Change ] Adidition
NAME 3.2 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-$7-2IP 34 CITY-ST-2p
TLE ] DELETE A1TIE [T Change L] Addition
NAME 4 2 NAMI
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 24 CHY-81- 2P
TILE [T oeLeTe S1TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST- 2P 540iTY-81-7IP
THLE I oecene 61TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREE] ADDRESS
CiTY-5T- 2P ﬂ 6.4 CITY- 5T-71P

Wl
qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
rlis true and accwale and that my signature shall have the same legal effect as If made under oath; that

3 cmpowdcrod 1o gcule this report as required,by Chapjer 607, Florida Statutes; and thal my name
ith an r§S5,

" -
M S AIT T G Gs 2T 77—

, CRE034 (4/97)



