. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # L84809 Secretary of State
1. Entity Name 02-17-2006 90070 038 ***150.00
CLAIMCARE USA, INC, R -
Principai Place of Business Mailing Address
P Q BOX 15430 P O BOX 15430 B i
e e Hll“l”ll“lm I!m ilm “M 1I”I m I‘IH I‘l“ |‘|“IH “ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2ED34 (101'05)
City & State City & State 4. FEI Numper Applied For
65-0291912 Nol Applicable
Zip Country dip Country 5. Certilicate of Status Desired O ?g.;gqlﬁf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. . o '’ {' . -
12})%' 5E gNlIJKr\’"%E%FS,TTEYNbR T Sireet Ad;rezs;l({%-g_n;N uévber is Nm—:g;ﬁe)
PLANTATION FL 33324 ; o)
SR L A= pr
W Plaie 70 FL | 30%%, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. .
SIGNATURE _%4- 2 ‘,‘2/,_? A {

Signalure, typer o pl-nlé rama of regeslgred agent and litle i applicabie y {NOTE. Regisleren Agent signaturg requirad when rainstanng) L4

r

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  £]  Added to Fees

OFFiCEFIS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 cetete TLE [Jchange ([ Addition
NAME ZELEZNIK, ANNE NAME

STREET ADORESS [ 2121 S.W. 52ND DRIVE STREET ADDRESS

orv-sT-IP |PLANTATION FL 33317 oTY-ST- 21

TILE T 7 pelete TITLE O Change [ Addition
HAME " |ZELEZNIK, STEPHEN - NAME - -

STREET ADDRESS 2121 S.W. 52ND DRIVE STREET ADDRESS

CiTY-5T- 2P PLANTATION FL 33317 CITy-ST-2IP

THLE [ [ Detete TITLE T Change 3 Addition
WME |ZELEZNIK, MELISSA I . .| S o — _
STREET ADIRESS {826 NW 79TH TERR STREET ADDAESS

CIY-ST-ZP  [PLANTATION FL 33324 CITY-ST-ZP

TITLE [ Detete HITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- SE-21P CITY-ST- 2P

TILE [ Delete THLE [ Change  [] Acdilion
NAME o neme

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes.’| further certily that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the Corparation or'theTeceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all cther like empoweared.

SIGNATURE:_A%Z ,ZZ/ 5&44 ,_/z/esz/f o?/—%l Gy 32 ~F9Y3

SIGNATURE AND TYPED nhﬁrsn NAME OF SIGNING OFFICER 0R DIREETOR daw 7 Daytimo Phone #




