2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 14, 2008 08:00 AM

DOCUMENT # L84809

1, Entity Name
CLAIMCARE USA, INC.

Secretary of State |

Mailing Address

P O BOX 15430
PLANTATION, FL 33318

Principal Place of Business

2121 5W S2ND DR
PLANTATION, FL 33317
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4. FEl Number
65-0291912

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

ZELEZNIK, STEPHEN

2127 S.W. 52ND DR - fe e

PLANTATION, FL 33317
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registared agenl and tile If applicable (NOTE: Registered Agent signalurs ragquiréd whan reinstabng . . DATE
' LTI M C Ay
; in Financi P31 FREIARNAs 112 150,00
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bé:].'_ Pl o s w1 510 o S B S L B R B 8 |

.. After May 1, 2008 Fee will be $550.00 Trust Fund Confribution.

Added to Faes

10. .. .. . . QOFFICERS AND DIRECTORS - "*'] -

TLE - P

NAME ZELEZNIK, ANNE

STREET ADDRESS | 2121 S.W. 52ND DRIVE

CITY-5T-ZP PLANTATION, FL 33317

TILE T

NAME ZELEZNIK, STEPHEN

STREET ADDRESS | 2121 S.W. 52ND DRIVE

CITY-ST-2IP PLANTATION, FL 33317

TITLE S -
NAME ZELEZNIK, MELISSA ] o
STREET ADDRESS | 826 NW 79TH TERR e
CITY-ST-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADORESS

CITY-ST-2IP

TIE

NAME o
STREET ADDRESS :
CITY-ST-71P —_— e . PO
TITLE . R P ’
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smeereoORESS | . . T _
CITY-5T-2IP K
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the recaiver or trustee empowered 10 execute this report as required by Chagter 807, Fienda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empo
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