PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K34696

MEDICAL CLAIMS PROCESSING, INC.

0)

Principal Piace of B siness

5626 ATLANTIC AVE N.
ST. PETERSBURG FL 33703

Mailing Address

5626 ATLANTIC AVE N,
ST. PETERSBURG FL 33203

GRS ATR MR

3. Dahs&?%ng?r‘a Ebda or Quaified | 3a. Date O%Ei}?%

7 W

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
21 26| 59-2014080 Not Applicabia
- - - —

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional

Fea Required

City & State
23 28

City & State

6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp Country | Zip
24 25] 29

Country

8. This corporation has liability for intangible tax under s 189.032,
Florida Statutes [ ves |Q‘éo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

O'NEILL, JAMES W.
2120 52ND ST §.
GULFPORT FL 33707

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered ag ent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above:-named corporation submits this statement for the purpose of changing its reqistered office
6 was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

Srgna;ura tyr:ed”{); L;\:)l?ogniﬂai:egrggiﬁega?en?;ﬁ t;il'é ;f‘é;.;ﬂ};du {NOTE: R}.)gls[srad Agent sgoature raq\«?éd WHEN Feinstaliogh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PU [J DELETE 11TILE CJ Change [ Addition
NAME WOHLFELDER, PETER 12 NAME
STHERT ADDRESS 5626 ATLANTIC AVE 1.3 STREET ADDRESS
CITY-§1- 2P ST. PETERSBURG FL 14 LITY-51-2F
R P [C] DELETE 2 1LE [ Change  [] Additon
KM DYGERT, STEPHEN 22 WAl
STHEET ADDRESS 124-NE JEFFERSON CIR. NO. 2 3 STREET ADDRESS
CITY -SI-71P §I_PETERSBURG FL 24CHTY-ST-2P
i Lol [C] DELETE 3 1TMLE [) Change [ Addition
NAME WOHLFELDER, NORMA JANE 27 AME
STREET ADDRESS 5626 ATLANTIC AVE 3.3 STREET ADDRESS
| cny-s1-2e ST. PETERSBURG FL 34 OITY-5T-21P
TInE [ DELETE 51 TIMLE [} Change [ Addilion
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| _cny-s1-2p 44 CITY-ST-2IP
L [7 DELETE 5+ TITLE [] Cnange  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S7-21
TITLE [7] DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAME
STRELET ACDRESS £3 STREET ADDRESS
CITY-$7-2F 64 CTY-ST-2IP

SIGNATURE: __

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated In Section 119.07{3)K), Florida Statutes. § further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name
appears in Block 12 or Block 13 if charged, or on an attachment with gn address.

#3229\ (5:3)52-2099

e Phone #

CR2E034 (12/35)




