SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE §/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT Aiw%gﬁ FLORIDA DEPAHTMENT OF STATE
CORPORATION f;"ﬁh i@ﬂg Sundra B Mortham
ANNUAL REPORT 7 s . Secrelary of State
1996 pthat g DIVISION OF CORPORATIONS

DOCUMENT #1 34295

1. Corporatan Name

AMERICAN MEDICAL CLAIMS SERVICE,

INC.

Principal Piace of Business M:;Th-ng Addrcssm

5489 Ashley Parkway
Sarasota, Fl1 34241

Post Office
Sarasota,

Fl 34233-2274

Box 20686

3. Dale Incorporated or Qaalhad | 3a, Date of Last Report

12/04/1989

2. Principal Place of Busmass 2a, Mailng Address 4. FLINumber Ap W F o
21 ) _ 28| e 65-0157 51 3 Nat Applicable:
Suite, Apt #, el Suiler. Apl #, ot i
22 N ' ;71 ! N 5. Cerlthicate of Status Desired D SBF;ZSR:;'?'[E?EI
L Ciy&sae ] Gity & State: 6. Flechon Gampaign Financing L—] $5.00 May Be
El - o ____ggJ ~ . N Trust Fund Contribution Addedto Fees
| Zp | Country LS Counlry 8. This carporation has liabilty for intarg ble tax under s 199032,
24] ) 25| e B z§|_ o ?()J Florida Statates o Yos ) Nam 7 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Pierson, Calvin K, e
5489 Ash 1e v Parkwa y 82| Strest Address (PO Box Numitier 1s Nol Accertabin)
Sarasota, Florida 34241 &3 o S
84| Cuy Zp Code

FL ”|

11, Pursuant o the provisions of S

office or regiMer

: s 67,0500 @nd 607 1508, F landa Stabules, the abave -named Cl]’p‘fﬂn[lu]n-gubr'ln‘[S tus statement for the [_,JIEJ s af Gha i s
agent, o bot, mthe State of Flanda Such change was authorized by tho corporation’s board of direslors | hersbhy accept Ihe appontment as FerCs e
agent | am fanvliar vath, and accept the obhgat ons of, Saction 607 0504, Florida Statutes

ILHVI":,; \"ul

SIGNATURE e e g e o G R e e e g T T R, et A S e T e e e T e T e
12, o T OMCERS ANDDIRECTORS 13, . ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE P ]:] DELETE T1TIE [ change LT Atdoa
NAME Pierson, Calvin X. A
SIREET ADDRESS 5489 Ashley Parkway T 3STRERT ADDRESS
Cly-S 2P ] T&CIy SI-AIF
i 5;7‘;‘;9""‘ o Flordda-34240 o o—f S C T e T T
NAME - 22 NAME

Pierson, Linda S.
STHEET ADDRESS 5489 Ashley Parkway 2 ASTREET AUDHESS
fIITI:E A Sarasota, Florida-342 4hﬁﬂhf —?c:]fv:_: S-' - - LJ Cnange [:l Addition
NAMF 32 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-ST. 717 34 CI-S1-2P
TiLE [_j DECETE ] D " Change . “Adttien |
MNAME 4 2 NAME
STREET ADDRESS 43STHHI:¢[JDHESS 1 DDDD 1 89252 1
Ce-S1- 7P . A4GIY ST 7P =07/12/95--01067--1131 -
T [] oetete S11I1E %225 00 Crangs [] Adddan
KAME 5 2 NAME
STREE 1 ADDRESS 5 3STREET ADDRESS
CITY -ST-21F B4CITY 81210 ) /,\,a[;,
e [7 oetere” B110LE /1) \ . L] Changs [T atehin
NAME £ 2 NAME /
STHEET ADDRESS 3 STHEET ADDRESS F{Z
City-sT-2ip EACIY 57 2P

made under oalh, that i any an officer or director of the carporation ar the rece
tha! my narme appears in Blgek 17 or Block 13 i chayogemy on a9 atlachment

SIGNATURE. {/ s AU’MREA? YRED OR PRWTED |
PrEP SO0 N

L . — ” . N -
14. tdo hereby cartify that the infonmation supphed witn this fiing s vountarily furrished and does nol qualify for tha exesption stated 11 Sechion 119 O7(3)ik). Florida Statutes. |
further certify hat the afaraanon indicated on -« ancoa’ report or supn eme

METOF SIGNING OFFIGER OR DIRECTOR

tal annual report s true ard aceurate and 1hat my sigratuce £1a nave the same legat effect ag i
YOT OF WUSIeD empawered 10 execute s repnrl as regired by Chapter 617, Flanda Statutos and

_!\‘ \‘W M™IT25-T0

Dyt Plore &

CR2E034 (3/96)




