2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?SOO am

DOCUMENT #  K34696 ecretary of State

1. Entily Name

MEDICAL CLAIMS PROCESSING, INC. : 04-30-2002 90217 043 ***158.75
Principal Place of Business Mailing Address
5626 ATLANTIC AVE N. 5626 ATLANTIC AVE N. v ial'd
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address HllIIm |II “”I I|||I ||“| ’I”l l”“"” I||” |‘I|”||“ ||||“]|I| ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2914080 Not Applicable
Zp Country Zip Country ’ 5. Certificate of Status Desired II/ $8'75 Additionat
. Fee Required
fe=® - ~ - —-B:-Name and Addreas of Current Registered Agent=e—: - wodc ci|-nic-.- — == -.7..Name and Address of New Registered Agent. .- - — . . -
Name
WOHLFELDER, PETER Street Address (P.O. Box Number is Not Acceptable)
5626 ATLANTIC AVE NO
ST PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, Typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
‘ o N } "
Q. Ihlsfﬁprporaﬂgn is ellg\blg 1? sa:t|ifygs Intangityle FILE NOW!! FEE iS.|$1 50.00 10. Etsction Campaign Financing $5.00 May B
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteriaon back) - O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD x [ Delete TITLE [ change ] Addition
N WOHLFELDER, PETER NAVE
STReeT ADDRESS | 5826 ATUANTIC AVE STREET AUDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE VP O Delete TIMLE [ Change  [J Addition
NNE WOHLFELDER, TiM N
STAEET ADDRESS | 5628 ATLANTIC AVENUE N. STREET ADDRESS
CITY-5T-21F ST. PETERSBURG FL 33703 CITY-§7-2IP
R 1111 4 - A T E:Delete: - = -l-TTEer= ==-nfs o= = e wem mem it e s[T)Change <[] Addition
N WOHLFELDER, NORMA JANE N
STREET ADDRESS | 5626 ATLANTIC AVE STREET ADDRESS
CITY-8T-2IF ST' PETERSBUHG FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2p CIFY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrgss, with all other like empowared.

SIGNATURE:

Dfftinie Phons #

BTV RS |}

nv

CR2E034 (9/01}

-y

Q?SANG OFFICER OR DIRECTOR
i ‘e 2 B ) S

g Aﬁc 15,02, (zaN\5al-29%9



