" hRoFT
CORPORATION
ANNUAL REPORT

1997

&5

FILE NOW: FILING FEE

iy

FILED

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF ST‘ATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

1. Corporatian Name

DOCUMENT # K34696
MEDICAL CLAIMS PROCESSING, INC.

0)

| Princopal Fiace of Businoss
5626 ATLANTIC AVE N,
ST. PETERSBURG FL 33703

Mailing Addrass

5626 ATLANTIC AVE N.
$T. PETERSBURG FL 337031216

0 A

3. Date incorporaled or Qualified

09/23/1988

3a. Date of Last Reporl

04/26/1086

| 2. Principal Miace of Business T 28" Maiing Address 4. FE! Number Applied For
EJ,, e e . 2ﬂ £9-2014080 Nat Applicable
Suite, Apt #, ete. Suile, Apl 4, elc. N ) $8.75 additonal
LZZLL,, R ‘{?‘1 6. Certificate of Status Desired [} Fes Reguired
. Oty & S Ciy & State 6. Election Campaign Financing $5.00 may o
E@]A e |28 Trust Fund Contribution Added to Fees
| 4w __ Gourtry | Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
Lz;“_l e ?5I 'EI \;ﬂ Fiorida Statutes Yes T No
.9 Neme and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
O'NEKL, JAMES W. 8] Nama
E'NE‘EZ..ND s‘rss PeXxe T \NoW\ QQ.\ &\!—f
20 . 82] Stresl Addrass (P.0. Box Nurgber i\No{ Acceplable)
GULFPORT FL 33707 Beao- . Bileniic.  Ave. No.
83
84| City 85| Zip Code
Sx. Codext oy FL 2703

SIGNATURE

ete byppond of feeccd Az ol g Slered B

BN hiie

il 10 the provisons of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeni 1§r the purpose of changing its registered
office: or registered agent o both, in the State of Flarida. Such change was autharized by the corporation's board of direciors, | herd
agent | am fanmibas with, and accept the oblgations ol Section 607

505, Fiorica Biatutes.
. d&m

{NOTE Registerad Agent signaturs faquired when rainslating}

applcanle

accept tha appointment as registersd

SlGNATURE: IGMATURE :N“)T:‘QPEOK

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
]m?7 ) .,,_‘4.PD,‘..,,,,,.,.E_,....,,4.__,,‘_.., - [TV DELETE 1.1 TITLE D Change D Addition
N WOHLFELDER, PETER 1.2 NAME
st soness | 5628 ATLANTIC AVE 1.3 STREET ADDRESS
crvsize | ST PETERSBURG FL 14 0TY-57-2P
TR T DELETE 24 TIILE T Crange ] Asdiion
KAV DYGERT, STEPHEN 22 WAME
st aeonss | 124-NE JEFFERSON CIR. NO. 23 STREET ADORESS
Cly-&I-#18 ST PETERSBURG FL 2. 4CITy-ST-Z2IP
e TDSY ] DELETE JUTE T change” [ Addition
Naws WOHLFELDER, NORMA JANE 32 NAME
cinersoneins | 5828 ATLANTIC AVE 3.3 STREET ADORESS
are stae 1 ST. PETERSBURG FL 34.CiTY-5T-20
’>7Imiw [ T BELETE A1TITLE D Change D Addilion
FARAL 4 2NAME
STREED BDOR(SS 4.3 STREEY ADDRESS
Ty 517 44 0TY-51-2P
W | T T DELETE 5% TILE [ change L3 Addition
NAKTE 5.2 NAME
SIREE T AVDAESS 5.3 STREET ADDRESS
I IASEARY LA 54 CITY-51-2P
T T bfLETE 6.1TITLE I Change T Addition
N arE 6.2 NAME
STRERT ATORE S 6.3 STREET ADDRESS
L L B4 GHY-5T- 2P
14, | die hiereby celify that the snformation sappliod with this flling does not qualiy lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the

informatian incealed on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oalh: that
1am an ollicer or director af tho corporation o 1he receiver o trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes, and that my name
appears in Black 12 o Block 13 if changed, or on an altachment with an address.

LAHEBNG « VW oOWE A Jur 4./5-97
OFFwE\ORA’Dl\R&'BR e

(B8

fiaytime Phone #

-2099

CR2E034 (9/96)



