FILE NOW: FILING FEE AFTER MAY 118 $550.00

. C

DOCUMENT # ]_34293

Frincipal Piace of Business

5489 ASHLEY PKWY.
SARASOTA FL 34241

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

orporation Name

AMERICAN MEDICAL CLAIMS SERVICE, INC.

Mailing Addrass

PO BOX 20606
SARASOTA FL 342763666

FILED
Apr 16 1997 8:00am
Secretary of State

AR

NN

3. Date Incorparated or Qualified

12/04/1989

07/12/19%

3a. Date of Last Report

L2, Pincipal Place of Busingss T | 2a. Mailing Address 4. FENumber Applad For
) ] 650167613 ol Appicebi
Suite, Apl. #, elc, Suite, Apt. ¥, atc. i
. L. el - 5. Ceniticate of Status Desired 8 38.75 Addltional
22 ) ) —'E] Foe Required
| Gy & Swle City & State 8. Election Campaign Financing $5.00 May Bs
] A___»_E_B‘[ T+ust Fund Contribution Added 10 Fees
... &w . Fountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E‘i] — 25] ;l LEI Florida Statutes ves []No
o . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PIERSON CALVIN K. 81| Name
5480 ASHLEY PKWY. B82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
B4[ Ciy 85| Zip Code
l_ FL

11, Pursuant 1o the provisions of Sechons 6076502 and 607.1508, Florida Stalutes, the above-namad corporation submits this staternent far the purpose of changing its regislered
oflize ar registered agent, or both, in the State of Flarida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar vath. and acco the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
e and tilde # appacatile, {NOTE" Registarad Agent signatura fequired when rainstating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e T - T oeLeTe TATITLE T Change LT Addition
NEME PIERSON, CALVIN K. 1.2 NAME
st montss | 5409 ASHLEY PKWY. 1.3 STREET ADDRESS
arvsiar SARASOTA FL 34241 1ATITY-8T-29
i'fwfi T vpsT T DECETE L1TLE [ thange [ addition
HAME PIERSON, LINDA 8. 22 NAME
steerraaomss 1 5489 ASHLEY PKWY. 23 STREEY ADDRESS
eov-st-ar | SARASOTAFL 34241 2 4 GIFY-S1- 7P
Y T oeLere LITME [J Change [ Addition
N 3.2 HAME
STRELT ATIOHESS 3.3 STREET ADDRESS
CiIY-51-2Ip 34, CiTY-ST-2P
PO TToEE T [T Change ™ L] Addition
HAME 4. 2 NAME
STREE] ADDRTSS. 43 STREET ADDRESS
oY -S1- 2k 44 CITY-57- 2P
wmE “TJ oeLETE 517MME T Change 1 Addition
NEME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
Ciy-ST- e - 5.4 CITY-ST-21IP
Tt [T DELETE B.1 TITLE " [Jchange [ Addition
HAME 6.2 NAME
STRELT AUDRTSS ©3 STREET ADDRESS
[ Cm-S1-2i 64 CITY-57- 2P
14, 1 do horeby certify that the inlormation supplied wnh this tiing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cerlity that the

SIGNATURE:

informiaticn indicated an this annual reporl or supplergental annual report Is true and accurate and that my signature shall have the same legal effect s il made under cath; that

Farn an offieer o directar
appears in Block 12 gr B

Daylire Frione §

ustas ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

O448890

CR2EQ34 (9/96)



