2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _
DOCUMENT # Le4809 Mar 03, 2005 08:00 AM
- Secretary of State

1. Entity Name

CLAIMCARE USA, INC,

Principal Place of Business —— Mailing Address

P O BOX 15430 : . POBOX 15430

S T AR R R

2 Principal Place of Busingss 3. Malling Address

L]
Suile, Apt. #, etc. — Suite, Apt. #, efc. 15t MCORE CR2E034 (10/04)
City & State = - Cily & State ' B 4. FEI Number Applied For

o ) 65-0291912 I [Mot Applicable

- o - "

op Country Zip Couriry 5. Certificate of Status Desirad O $8'75 ;Dtddmonai
— . ) Fe¢ Required
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

ZELEZNIK, STEPHEN
1505 S. UNIVERSITY DR.
PLANTATION FL 33324

Sireet Address (P.C. Box Number is Not Acceptable)

Ciy ' FL Zip Coda

8. The above named emtity suf:mils this szétement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : - - - :
Sgnalug, YPeY o Printed naend of ragistered agent and lide |t anpheabls (NOTL Regrstered Agent signature requirad when reinstating) DavE
"t 15815000 0 7
FILE NOW!! FEE IS $150.00 . ... _ . $. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contibution. [J  Added to Fees
Make Check Payable to Florida Department of State -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ Detete e Cchange 3 Addilion
NAME ZELEZNIK, ANNE | NAME e L P o
STRIET AUDRESS 12121 S.W. 52ND DRIVE SiRLET ADPRESS e ‘_F:fi‘%’:}{:ipgi‘f’?Zg':'::"‘j e _—
oTY-51-2P | PLANTATION FL 33317 o st A =N HE-T0E 150, 1
NLE T o 7 Delete TIILE [Jchange  [] Additicn
NAME ZEIL EZNIK, STEPHEN NAME
STREET ADDRESS {2121 S.W. 52ND DRIVE SIREET ADDRESS
CITY-ST-21 PLANTATION FL 333}7 . CTY-S7- 2P
HILE S o O pelete THE [ change [ Addilon
NAME ZELEZNIK, MELISSA 7 o NAME
STREET ADORESS | 826 NW 79TH TERR CIREET ADDRESS
ON-ST-IP | PLANTATION FL 33324 wre-ST- 110 e
THE [ Delete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREFT ADDRESS
QY-S e ) CiT¥-5T. 7P
TITLE [T Detete # LHE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP . _ f wresie
IILE E7 Datete e O change [ Addition
MNAME NAME
STREET ADDRESS SIRECT ADORESS
CITy.51-21P CITY-ST- 7P

12. | hareby certify thal the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(h), Florida Statutes. | further certify that the information
indicated an this report ¢f supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowersd to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all othge ke empowared,
ot 22 fo5” 55 IAU-PYY3

SIGNATURE:
e NAME OF SIGNING OF FICER4R DIRECTOR /[_)ala 7 Daytene Phone




