FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 4 . Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # Jg3197

1. Corporation Name

SARASOTA MEDICAL CLAIM AGENGY, INC.

Pringipal Place of Business

Mailing Address

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90031 039 ***150.00

TR UmAL

g‘

i

2142 HILLVIEW STREET PO BOX 25548
SARASOTA FL 34239-3508 SARASOTA FL 34277
us us DO NOT WRITE IN THES SPACE
. Date Incorporated or Qualifed
03/10/1987
2. Principal Place of Busines: 2a. Mailing Address . FE1 Number Applied For
o\ 28R sy i) Sl PO 2559 | et ot e
Sulte, Apt #, etc. Sulte, Apt.#, elc. . Certifcate of Status Desired [ $8.75 Additionat
;‘ ;‘ Fee Required
B State Ry ity-& Slate™ - . Election Campaign Financing $5.00 May Be
E&/ﬁfﬂ/@ ﬁ_, ﬂ&%ﬂ /% Trust Fund Contribution - Added to Fees
Zip Cg Zip. . 00“?5’ ) This corporation owes the current year Intangible
;l 5 #‘5 7 E‘L@Z;&/@E ﬁ fﬁﬂ /f/m Personal Property Tax. [Jves [no
9. Name and Address of Current Reglstered Agent i . Name and Address of New Registered Agent
81| Name '
WEBB, CHARLES W. 82| Street Address (P.O. Box Number is Not Acceptabl
2172 HILLVIEW STHEET . ree ress (P.0O. Box Number is Not Acceptable)
SARASOTA FL 33579 ‘ a3
84| City 85] ZipCode

R - &

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this Statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and titta f applicabla. {NOTE: Registered Agent signature required whnen rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 1ATME [change  [JAddiion
NAME COSTOPQULOS, MARINA 12 NAME
streevaooress| 2142 HILLVIEW STREET 13 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2P
TMLE [ BELETE 21TIMLE OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP - - - et
TME J- s e - - —- -[1DELETE 3ATME (OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34.CFY-ST-ZP
TME [ DELETE 4.1 TITLE [JcChange [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TIME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TMLE [ DELETE 6.1 TILE TChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /’_7 64 CITY-ST-28° 4/‘

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’

the same legal effect as if made under oath; that | am an

RN (11/08)

apter 807, Florida Stat 57hat my name appears in
]

7 Daytme Phone # /
E




