SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.

PROFT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/86: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MQ9257

MEDICLAIM SERVICE, INC.

(1)

Principal Place of Business

P.0. BOX 811031
BOCA RATON FL 334818031

Mailing Address

P.0O. BOX 811081
BOCA RATON FL 334818031

RN

(T

3. Date incorporated or Qualfred 3a. Date of Last Repart
09/19/1988 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Z Ttopic 2Lyd m P [&) ﬂD ¥ ~1 8'& 65‘(1')78589 Naot Applicabte
Suile, Apt. #, stc Suite, Apt #, elc. ) 8.75 Additional
2] Dedat geacd T [zl Deleny gohar B i = N v
City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Be
E E} Trust Fund Contribution D Added 1o Feos |
Zp Country Zip Country 8. This corporation has habibty for intingible tax under s 199.032.
2] 32YLT 26] PALM ecact [29] 23447 ~Olxkiao] PR Beaciy Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GURBUZ, GERALDINE B1| Narne
927 TROPIC BLVD 82| Street Address (PO, Box Number is Not Accepiable)
DELRAY BEACH FL 33483 -
84| City

FL [85| Z1p Code

11. Pursuant to the provisians of Sections 607.0502 an.

d 6071508, Florida Statutes, the above-named corporation submits [his statement for th

¢ purpose of changing s reqistered

office or registered agant, ar both in the State of Flonda Such chan
agent. 1 am familiar witn, and accept the obligations of, Section 607,

e was authorized by the corparation’s Soard of drectors 1 hereby accept the appointrent as regislered

505, Florida Statutes

SIGNATURE

Signaure typed o PrOLET Na e OF gt ced agerd and 16  appecabe

(NOTE Rogsiarsd Agen sgnalure requirad when rs natarng!

DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD I (1TILE L] change [T addiiion
NAME GURBUZ, GERALDINE 1 2 NAME

stieer anoress | 927 TROPIC BLVD 1 3 STREET ADDRESS

CiTY-§1- 2P DELRAY BEACH FL 14CITY-ST- 7P

TITLE ] oecete 21 TITLE L] ctange [ ] Adaition
NAME 22 HAME

SIREET ADDRESS 2.3STREET ADDRESS

CITY-ST-21P 2 4CITY -ST-2IP

TLE [T DEuete T1TILE ] Thangs [ | Adataa
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

Clv-51- 2P 34 CITY-ST-2P

TiTLE [ ] oewete 41 TITLE [T change [ ] addition
NAME 4.7 NAME

STREET ADYDRESS 4 ASTREET ADDRFSS

CiTY-ST- 2P 44CY-51-7P

YL [ ] oeere S 1TILE [] cnaage T Adation
MAME 5.2 NAME

SIREET ADDRESS 83 STHEET AUORESS

Ty -51- 2P SA4CITY-ST-21P ~

TILE L] opaee 61TITLE [] Crange [ ] additon
NAME 52 NAME

STREET ADORESS 63 STAFET ADDRESS

CTY-S1- 2P B4CITY-51- 7P

further cerbity that the informatian inchcated an this
made under oath: that | ar an officer or direclar of
thal my name appoars in B

SIGNATURE: o

SIGRATYRE

TVRERD

14. | do hereby certify that the infarmation supplied with this filin

;élﬁﬂil()i!_”_\ﬂ___(;l\iﬂ?jil
R PHINTED NAME OF SIGNING OFFICER DR DIRECTO&,

g is voluntarily furrushed and daes not qualify for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes |

annual report ar supplemental annual report)s true and accurate and tnat my sigaature shal: have the same legal effect as of

e carporation ar the recewer or trustee empowered 10 execute
or Biock 13 if changed. or on an attlachment with an address

70

this repart as required by Chapter 617, Flonda Statates, and

L YOT-268-2200

D3 re Frua

CR2E034 (3/96)




