FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1698 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 1.84809 " (7)

1. Corporation Name

CLAIMCARE USA, INC.

(T

DO NOT WRITE IN THIS SPACE

Principal Place of Business T B Ni;n-l_l;-r_ug;l\ddross
P O BOX 15420 P Q BOX 15430
PLANTATION FL 33318 PLANTATION FL 33218

8. Date Incorporated or Qualified

06/29/1990

2. Frincipal Place of Business 28, Kailng Address 4. FEI Number Applied For
______ e ] _ 650201912 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, olc
- 5. Certificale of Status Desired ] $8.75 aqdtional
22 o - zl—l Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 MayBe
23] e Trust Fund Contribution O Added 1o Fess
Zip | Gounty e Country B. This corporation owes of hag paid the cu@;{year intanglble
F;l 2% i ?,OJ L ;] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Re_a_glste_rgq Agent 10. Name and Address of New Registerad Agent
ZELEZNIK, STEPHEN 81| Name
2121 S.W. 52ND DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| Ciy FL as'[ Zip Code

1%, Pursuant to the provisions ol Sochions 607 0507 and 6071508, Tlorida StalJlos, 1he above-named corporabion submits this statement for the purpose of changing its registered
office or regislered aganl, or bethin e Stale ol Flonda Such change was authorized by the carporation's board of directors. | heraby accepl the appointment as registered
agenl | am famuiiar with, and accept the obligabons of, Scebon G07.0505, Florida Statutes.

CR2E34 (1057)

SIGNATURE _ o e
Slgeahure Wb e gt b ot Qe amges B Ll e (W Registered Agant signature raguired when reinslating) DATE
12, B TONTIGE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ST T T okETE 11UMLE L] Change 1] Addition
NAME ZELEZNIK, ANNE 1.2 NAME
street aooress | 2121 S.W. 52ND DRIVE 13 STREET ADDRESS
CIFY-51- 2P PLANTATION FL ] 14CITY-5T-2IP
TILE T T T T M oaere 21TME I Cranga [ Adoation
NAME ZELEZNIK, STEPHEN 22 NAME
sweer anoress | 2121 S.W. 52ND DRIVE 2.3 STREET ADDRESS
GITY-ST-2IP PLANTATl_OPEI_. e 2 4CITY-$T- 2P
LE [CIorcete 31 TTLE [ Crange [T Asdition
NAME 3.2 HAME
STREET ADDRESS 35 STREET ADDRESS
CITY-S1-7IP e 34.CIY-5T-2IP
TIMLE O vecere 41 TOLE [ Change [T Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P e 44CITY-5T1-2IP
TLE [Ioneic 51TILE [T change T Asaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P e 54 CITY-S1-2P
TITiE CJ Dicete 61 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-ST-2P e 64 CITY-ST-21P
14, 1| hereby certify that tha information suppliead with this Tiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ttus annual repaort or supplerental annual report s true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the cotporation of the receiver oF bustoe ompowored to execute this report as requived by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Bluck 13 it changed, or ol an attachiment with an adoress

smuxruna..%l s By A 7PN AR R ad i T,




