FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT B
CORPORATION l Sandra B. Mortham
ANNUAL REPORT ]

1998 o & [)lwsg:cgliacrg:i;?:nows Secretary Of State
DOCUMENT # K34696 (0)

1. Corporation Narme

MEDICAL CLAIMS PROCESSING, INC.

B OO

Mar 23 1998 8:00am

Principal Place of Businoss B Mailing Address
5626 ATLANTIC AVE N. 5626 ATLANTIC AVE N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss T }a Mailing Address 4, FEI Number Applied For
21 o Clz8] 50-2014080 Not Applicable
Suite, Apt ¥, elc. Suwite, Apl. #, etc. iti
’_l F— ' 5. Certificate of Status Dasired O $B'75 Adqmonal
22 . El Fea Required
Cily & State - City & Statc 6. Election Campaign Financing $5.00 May Be
23 . 28-[ ) Trust Fund Contribution ] Added to Feas
Zip | Counity | Country 8. This corporation owes or has paid the current year Intangible
;] 25] i ___J_:Ej o a Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOHLFELDER, PETER
5628 ATLAN"C AVE NO 82! Street Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33703
B3
85) Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Sialulas, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, inthe State of Flonda Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ _ N

BIEgralure, s g rnted s o peiete it aagies L il 18 agile st INOTE Fegisterod Agent signaturs raquired when reinstating) DATE
12, T ORFIGE RS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIoee T1TILE [T change ~ [ Agaition
NAME WOHLFELDER, PETER 1.2 NAME
smeeraporiss | 56268 ATLANTIC AVE 1.3 STAEET ADDRESS
CITY - S1- 2P ST. PETERSBURG FL ey r 14CITY-5T-2P _
e VP DFLETE 21TLE ve [Dhange [ Radition
e DYGERT, STEPHEN v W oW\ R\ ot
staeer ookess | TORRRE JEFFERSON CIR. NO. 23STREETAO0RESS | 0 A0 = AV Vouns s & Ave, N.
CiTy-51- 2P £1. PETERSBURG FL _ 2 ACITY-§T-2P e . s, Fl. A A203
TITLE DST L oeceie 301 TILE e v T Crange [ Acdition
NAME WOHLFELDER, NORMA JANE 32 NAME .
sweer aporess | 5626 ATLANTIC AVE 33 STREET ADDRESS
CITY-§1-2ip ST.PETERSBURGFL 34 CITY-ST-21P
TLE O oeete 41TILE X change [ Aadition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2P ) - B 440I1¥-ST-2P
e T preete 510ILE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
G- §1-2p . o 5.4 CITY-5T-ZIP
TE [ errre 61107LE [T Change [T Audition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
eIy -ST- 2P o o 64 CITY-51-2P
14. | hereby cerfy thal the information supphed with this filing does net qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statuites. 1 further certify that the inforrnahon

indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporanan ar the receivor of frustec enpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 angead, of on an atlachmonl wih an address.

SIGNATURE: ™™

CR2E034 (10/97)



