2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 84809 o Secretary of State
1. Entity Name 01-17-2003 90140 020 ***150.00
CLAIMCARE USA, INC. :
Principal Place of Business Mailing Address
P O BOX 15430 P O BOX 15430
PLANTATION FL 33318 PLANTATION FL 33318
2. Principal Place of Business 3. Mailing Address “ll"lll lll .ll” |\|I] .Im ““| "" I}I” m“m” “m m“ “lu ‘“‘

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

PR . em - . L e P— - .- - 65—0291912 . Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O Eeae.gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name Z'/ .
' LZﬂt/( Y
ZELEZNIK, STEPHEN ’ Sireet Address (P.O. Box Numberis Not Acceptable)

2121 S.W. 52ND DRIVE

PLANTATION FL 33317 s S (/M'kéﬁfy;;f D
" Philidos FL | 2934y

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

CR2E034 (10/02)

SIGNATURE

b Signature, typed or printed nams of registerad agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) - DATE

@ L

g, ﬂFILE NOw!!! T:EE |? $150-gg o 8. Election Campaign Financing $5.00 May Be
K Atter May 1, 2003 Fee w it be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Bl change [ Addition

NAME ZELEZNIK, ANNE NAME

staeet aooRess | 2121 S.W. 52ND DRIVE STREET ADDRESS

emv-se-zr | PLANTATION FL CITY-$1-2P 235/7

e ST 0 pelete ine (7) B Crange [ Adetion

NAME ZELEZNIK, STEPHEN NANE

STREET ADDRESS | 2121 S.W. 52ND DRIVE STREET ADDRESS o i

crv-si-2p | PLANTATION FL ' ’ f oorvstze s - T T 33347

TITLE [ Daletz TTLE _3";0:../7'24/ (S) ] Change ﬂ Addition

NAME ' ! NAME /Madissar zekyfg_

STREET ADDRESS STEETAOORESS | fA2( AW, JFHE TR

CITY-ST-2P CITY-ST-ZIP Pk 7Tu77-: - ;:é J ] _7 ,ZV

TITLE k 1 pefete TIMLE i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS .

CITY-$7-2IP CITY-§T- 2P

THLE [ oelete TITLE [Ichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

JITLE - O Detete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heraby certif; that the-information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other yke empowered.
a2 (59321 F 443
VAL "

Daytms Phone #

SIGNATURE:




