FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 34203

AMERICAN MEDICAL CLAIMS SERVICE, INC.

(5)

May 11 1998 8:00am
Secretary of State

Principa) Place of Busingss Mailing Addiross

N A AW

5469 ASHLEY PKWY. PO BOX 20666
SARASDTA FL 34201 SARASOTA FL 34233-2279 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
R m_, _12/04/1989
2. Principal Placé of Businoss L2a. Mailing Address 4. FEI Number Appliad For
21 e8| 650157513 Not Applicable
Stilte, Apt. #, alc Suile, Apl. 4, efc. N ) $8.75 Additional
|22 s 6. Cariificate of Status Desired O Foo Roquirod
City & Siate | Gy & Statle 6. Etoction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees

Zip Country /i Country 8. This corporalian owes or has paid the current year Intangible
24 _'E] e g@ 53 1_Ib ;jl Parsonal Property Tax due June30. [ Yes [ Ne
9. Narna_ and Addrgamg_ol gq[tgn!_ﬁglhjg@ﬂuent 30, Name and Address of New Registerad Agent

PIERSON, CALVIN K. 81} Name

5489 ASHLEY PKWY. 82| Streat Address {P.0O. Box Number is Not Acceptabls)

SARASOTA FL 34241
B3
84| City FL ‘as Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
ol Flon?a Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

both, in

office or regis
agonl. 1 ag ¢

SIGNATURE

rad agent,
B

il
yied

70505, Fiorida Stalutes.

it namerCr regricbon el e e it apgatilc

ﬂc\'\p\‘%

(2. ~ " OFFICIRS AND DIREGIORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
HILE [ "3 Giee 1ATILE [TChange [ TAddton [&
NAME PIERSON, CALVIN K. 12NAME
stheeT apoaess | 5489 ASHLEY PKWY. 1.3 STREET ADDRESS %
GTY-51-2P SARASOTA FL 34241 1400Y-ST-2p g
TITLE VPST [} DECETE 21TIRE ] change” [T addition
NAME PIERSON, LINDA S. 2.2 NAME
stReeT anoaess | 5489 ASHLEY PKWY, 23 STAEET ADDRESS
CITY-§T- 2P SARASOTA FL 34241 o 2.4 GITY-$1- 2P
e [ DELETE 31 TIMLE T change  [_J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-21P
TILE T I OELETE L1TINE [T change  1J addition
NAME 4.2 NAME
STREEY ADORIESS 43 STAEET ADDRESS
CITY.51- 2P o 44 CITv-51-21p
TOLE [J DELETE 5.1 TILE [ Change ] Addtion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-S1- 2P
TiiLE T oeLete A THLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-2IP 6ACITY-ST-2IP
14, | hereby cerlify thai the information supplied with this lling doos not qualify for the exempticn staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemenital annual reporl is true and accurate and that my signalure shall have the seme lagal effect as if made under oath; that § am an
rggowemd 10 execule this repart as required by Chapter 607, Florida Statutes; end that my name appears in
= rass.

officer or direcior of the corporation or thy receiver g trust
Biock 12 or Block 13 If chpmgod, or on af altachmefg wi

SIGNATURE:

AR IAER P PO E el

oslilas sie9es-eery

T e B e 2 o



