CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CVISICN OF CORPORATIONS

DOCUMENT #

1. Cuarporation Narme

CLAIMCARE USA, INC.

(7)

| “Principal Place of Businoss
P O BOX 15430
PLANTATION FL 33318

Mailing Address

P O BOX 15420
PLANTATION FL 333185430

~ FILED
Apr 10 1997 8:00am
Secretary of State

AR

i

3. Date Incorporated or Qualitied

06/20/1990

3a. Date of Last Reporl

04/04/1896

B Fracipal Place ol Business - | 2a. Mailing Address 4. FEI Number Applied For
Hﬂ e ,,_WEG — 650291912 _|Mot Applicable
r?ﬂ Swlj_m)i#c“ o 27[ Suito, Apt 4. ete. 5. Cerlificate of Status Desired ] ss};;sn::jx%m'
Caty & Stat: City & State 6. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Gountry B. This corporation has liabitity for intangible tax under s. 189.032,

Florida Statutes Byes [INo

10, Nama and Address of New Reglstered Agent

Streol Addrass (P.O. Box Number is Not Acceptable)

] . k 20] %]
o 9. Name E[‘iﬁfjgf_eﬁf_m Current Reglstered Agent
ZELEZNIK, STEPHEN 81| Name
2121 S.W. $2ND DRIVE 62
PLANTATION FL 33317 .
' B4} City

Zip Cade

FL ®

49, Parsuant 1o the
agert | am fanikar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGHNATURE

jisons of Seclions 607 DLO2 and 6071508, Florida Stalules, the abGve-named corporation submits this statamant for the purpose of changing its registered
oflice or regislered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bl e Ty e oot naAn of A agan: pad e I appicanie (NGTE Roglsterer Agant signature redquad when reinstating) DATE
K _ " GFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i [ CTCeLETE 1170LE [ change T addition
Nat ZELEZNIK, ANNE 12 NAME
siwret poosess | 2121 SW. 52ND DRIVE 13 STREET ADDRESS
ooy S WAHONWFL 1.4 CITY-57- 219
Wik ST [ J DELETE 29TLE T Change [ Andition
fisnt ZELEZNIK, STEPHEN 22 NAME
Dot asoness | 2121 SW. 52ND DRIVE 2.3 STREET ADDRESS
Cily-S1-2% PLANTATION FL 2 4 CITY-1-2P
BT T J DELETE J1TME CJ change  T_] Addition
HALT 3.2 NAME
STHFELT ADDKESS 1.3 SIREET ADDRESS
| eov-stae ] 34, OTY-ST-2P .
I T DELETE L1THLE [ Change T Addition
KaME 4.2 NAME
STREED BODKISS 43STREET ADDRESS
Lt ] 440ITY-$1-7P .
-1_”1[— N T DELETE 51 TINE [ Vchange 1T Addition 1
AN 52 NAME
STRHL ] ADGRESS 53 STREET ADDRESS
WA o 54 ITY-51- 1P .
T [ DELETE 61TILE [l cnange 1T Addition
NAME 62 NAME
STREE) AGDRESS 6.3 STREET ADDAESS
N L ) 64 CITY-ST-TIP
14. | do horeby cohly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indi

appedrs in Biock 12 of Block 13 1f changod, or on an attachment with an address.

SIGNATURE: L

SIGNATURE AND TYPED OR

tod on this annual repo of supplemental annual report Is true and acourate and that my signature shall have the same Jagal effect as if made under oath; that
I anan oflicer or director of the corporabion or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

AT IR L Y

assan

ylimo Phona §

ORTO504

CR2E034 (9/96}



