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SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K2161

1. Corporation Name

MEDICAL CLAIMS ASSISTANCE. |

1
NC.

(4)

Principal Place of Business

$11 ALMERIA AVENUE

R

Mailing Address

511 ALMERIA AVENUE

GORAL GABLES FL 32134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Oale of Last Repor:
2. Principal Place of Kusiness B | 2. Mailing Addross 4. FEI Numbwer Appied For
—m 26] 65'%326? Mot Anglicanls
Suite, Apt & elc Suite, Apt #, etc. . iti
' P I- " ' - §. Certficate of Status Desirad [_] $8.75 Adqll'ﬂnal
,_2;1 27[ Fee Hequired
Ciy & State | Cay & State 6. Election Campaign Financing ] $5.00 May Be
23] o 23] Trust Fund Contribution . Added to Fees
Zip | Country | 4 | Country 8. This carporation has habitity for intangible tas under 5 199 0372
24 25] 29] 30| Florida Statutes L Yes No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1| Name
TURNER, AUDREY O
511 ALMERIA 82| Streel Address (P.O. Box Number ts Nt Acceptahle)
MIAMI FL 33134 - .
84] Oty FL Iasl 2ip Code

agent Lam famihar wilhs, and ac et e obaig

SIGNATURE

LR N TRTRLITIR

11. Pursuant to the provisions of Sections 607 0507 and 607, 1508 Flonidla Statutes,
office or registered agent. or bath in the State of Flond s

the above named caroraton sabruts this statement for the purpose of Changing it regia
Such enange was aulnorised by the corparalion's board of dictars | hateby aucept e appainknent as 1 pste
anhons of, Secton 617 D505 Flonoa Statales

T

ey R

et a1 BT e

13

12. Qf FICERS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 ()
TITLE VT [T tecere 1T - [T Cange [ Aadian 8
HAME TURNER, AUDREY 0. 12 NAME 3
steeraooress | 511 ALMERIA AVENUE 1AGTHEFT ADDRESS 8
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-81. 21 ) &
LE L] Detere 21N ) L) crenge [T Adaton |O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GirY-ST- 2P Z4CTY ST 2P

LE [T oecere ITTME LT chwage ] Addan
NAME JZhANE

STREET ADORESS 34 SIREET AZDRESS

CITy-S1-2p 34.0iy-51-2p o
e LT DEcers 41TNLE [T crangs [T addmian
NAME 5 2 NaME

STREET ADDRESS 43 STREFT ADDRESS

Y512 440i0v-81- 70 .

TLE L1 Decere S1UILE L] Change [ ] Edutor
NAME 5 2 NAME

STREET ANDRESS S TSTHEET ADDAELSS

CITY-S1- 240 54CHY-$1-2P o
TILE [] ot b ILE LT Crange [T Aetion
NAME £2 NAME

STREET ADDRESS €3 STREET ADORFSS

CITY-§1-2IP CA0Iy-51-2p

turlher cartify that tha irformation i
mada under oali, thal i am an aftice
that my name appears in Blggk 17 or Block13

SIGNATURE:

" BIGNATURE AND TYPED O

14. 1 do hereby certify thal the information supph_nd with this
:ates on this annual repot or supplemental annual repor is |
or d rector of the corparat.on or the receiv

cotion 113 B7(3)(K), Fionda Staiates 1|
ue and accuwrate and that my sigeature shall have the same legal effect as
©r or trustee empowered to execute Lhis report as redu e by Ghapter 817, Flonda S:atutes and

itchanged or on an attachment wiln an address
/5 ,ﬁﬁj
D

fring icfvolu"nlanly furnishied and does not qualify for the ex errlptin'] statedd 1n 5

7CZLAAKQ&E_57

IGNING OFFICER OR DIRECTOR

$3/-I3o

[SEPES R

A PPINTED NaM




