2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L84809

1. Entity Name

CLAIMCARE USA, INC.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90096 013 ***150.00

Principal Place of Business

P O BOX 15430
PLANTATION FL 33318

Mailing Address

P O BOX 15430
PLANTATION FL 33318

INRHIBI R0y

2. Principal Place of Business - No P.O. Box #

RI2) St 2 D

3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, olc.

1st MOQORE CR2EC34 (10/06)
City & Jta . Cily & State 4. FEI Number 65-0201912 Applied For
}/:—u 7 etpor FL 0 Mol Applicable
Zip Country Zip Country . . $8_75 Additional
_'g 3 3 } 7 ﬁ ,7 J."‘J&"’e/ 5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namg

ZELEZNIK, STEPHEN
2121 S.W. 52ND DR
PLANTATION FL 33317

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obtigalions of registored agenl.

SIGNATURE

Signature, typed of punled name of ragistered agent and lg 1 anplicable.

INOTL Registered Agent signatae required when ewstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

Tite P [ Detete i Clcrange [ Addilion
NAME ZELEZNIK, ANNE NAME

STREFTADDRISs | 2121 SW. 52ND DRIVE SIRIET ADDRI S5

CITY-SI-ZIP PLANTATION FL 33317 CITY ST Z2IP

e T [ pelete it [Jchange  [] Addilion
HAME ZELEZNIK, STEPHEN NAML

siprTanonfss | 2121 S.W. 52ND DRIVE SIREET ADDRLSS

CITY 5T-2IP PLANTATION FL 33317 COY ST AP

NHE 5 7 elere fl; 7 Change (] Addilion
AR ZELEZNIK, MELISEA i

STRIETADDRISS | B26 NW 79TH TERR STREFT ADDRAI 5%

CIY-$1-4IP PLANTATION FL 33324 DY ST 2P

1113 [ Detete ne O change [ Addilion
NAMF NAME

STAFET ADDHESS SIRIF T ADDRE S5

CITY-8T 7P CITy 121

il O petete nmnr O change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRE 58

GITY-SI AP ClY SI /1P

It O petere e [J change [ Addition
NAME ' NAME

SIFFET ADDRESS SIREE T ADDRESS

CIY-ST-71P Ciy-st 7P

12. | hereby certify that the information supplied with this filing does nol quality for tho exemptions centained in Seclion 119, Florida Statules. | further Gertily thal the information
indicated on ihis report or supplemaontal report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
ol the corporation or the receiver or lruslee empowered (o execule this report as required by Chapter 807, Florida Statules; and that my namce appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other i

SIGNATURE:

empowared,

£ g /
= EIGNA‘IURMND TYPED O PRINTED N;f OF SIGNNG OFFICER OR DIRECTOR Date e Pnone &




