FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

3 A FLORIDA DEPARTMENT OF STATE

£ 25 Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K21611

1. Corporation Namag

MEDICAL CLAIMS ASSISTANGE, INC.

(4)

Principal Place of Business

511 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

511 ALMERIA AVENUE
CORAL GABLES FL 33134-5200

FILED

May 12 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualifiad

04/18/1988

#a, Date of Last Repor!

2. Pruncipal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
2 26] 267 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
D 5 F ‘ uie. Apl-#, el §. Centificate of Status Desired o $8'75 Additional
2| 21] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Addod to Fees
Iy | Counlry Zip Country 8. This corporation has liability for intangible tggseinder s, 199.032,
24| 25] 26] 50] Fioricia Statutes Oves Ao
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
TURNER, AUDREY O a1l Namo
511 ALMERIA 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
- 83
84| City FL 6] Zip Code

agent | am farnihar with, and accepl the chbligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing fts registerad
oftice or registered agont, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE

Si\gnn'u'é-f type-d E)'"f;'ni-lun aame ol registored agent and tile if applizabie

(NOTE Reglstersd Agent signature sequired when rainstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS FN 12

17, OFFICERS AND DIRECTORS 13.
THLE T T DELETE 1A TILE - [Tcnange 1] Addilion
NAME TURNER, AUDREY O. 1.2 NAME
STREET ADDRESS 511 AL”ER'A AVENUE 1.3 STREEY ADDRESS
GilY-SI. 2P CORAL GABLES FL 33134 34 CITY-§T- 2P
T [T oewere 21 TITLE [Tchange T Addilion
NAM: 2.2 NAME
STREFT ADDRESS 23 SIREET ADDRESS {-
| cav-si-op 2 4LITY-81-1P
e [ beLETE 31THLE [J Change  L.J Adddion
NANE 92 NAME
STREEF ADDRESS 93 STREET ADDRESS
CILY ST 217 a4 CITY-5T-7IP
T [J otLete 41 TIMLE Lfchange  TJ Addition
NAME 4. 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CHTY- S8 7P 44 CITY-ST-7IP
TIE [T oevene EATILE [ Change 7 Addition
NAME 52 NAME
STRFET ADDRLSS 5,3 STREET ADDRESS
oy stz | S4cY-S1-2P
TE L] DELETE 61TIMLE ] Changa ] Addition
HAM 62 NAME
STREET ADDRLSS 63 STREET ADDRESS
ory-stane | 64 CITY-§T-21P

appears in Block 12 or Bl

SIGNATURE:

14, | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. { urlher cerlify that the
informatior indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl:car or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ck 13 if changed, or or an allachmen! with an address.

|

dfos o7 3052702877

SIGNATURE TND TYPED OR PRIGAED NAME OF EIGNING OFFICER OB DIRESTOR Daie

Daytima Frwne 8

CR2E034 (9/96)



