FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F { GRIOA DE PARTMENT OF STATE Feb 24 1 99 8 8 . Ooam
CORPCRATION Sandra B. Mortham .
ANNUAL REPORT Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
1. Corporation Name M99257 (1 )
MEDICLAIM SERVICE, iNC.
Frincipal Place of Busimoss T T Mukng Addross |||||I||| I’I m'l ,IHI ‘Illl I"" |||“|m I‘I"m"l’ml\l” I|I|| |I||
827 TROPIC BLVD PO BOX 788
DELRAY BEACH FL 33483 DELRAY BEACH FL 334470788
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
o R 09/19/1988
2. Principal Place ¢f Business 2a, Mirling Adrdress 4, FE) Number Applied For
o T 650078569 [ Not Appicable
Suite, Apt. #. otc B Sute, Apl#, ele. ] ] $8_75 Additional
- ?7l e 6. Certificate of Status Desired O Foo Fonuired
City & State o Gily & Slate 6. Eleclion Campaign Financing $5.00 MayBe
. e 27817 L Trust Fund Contribution 0 Added lo Fees
Zip _ Cauntry Rk Country 8. This corporation owes or has paid the current year intangible
24 S _2:':1 29] B ;l Personal Property Tax due June 30. [ Yes O Ne
9. Nn[r_n___a_nq_ Address of Cprrent Registered Aggp! o 10. Name and Address of New Reglstered Agent
GURBUZ, GERALDINE 81| Name
927 TROPIC BLVD 82| Street Address (PO, Box Number is Not Acceptabie)

DELRAY BEACH FL 33483

83

ss‘[ Zip Code

84| City FL

14, Pursuant to the provisions of Sechons 607 0602 and 607, 1L08, Tionidi Stalulos, he above-named corporation submits this statement for the purpose of changing s registered
office of regustered agent of bath, i the State o Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agant | am farmibar with and accept the abligabons of, Section 607 G505, Florida Statutes

SIGNATURE _ e
Slghwdtoras typund v prinntedd Birne of frepstenead el aead S S bl (NOITE Feap stored Agont signature required when renstahing) DATE

12. U o Rs AND DI GToOns T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _Ffﬁ o . . D DREE T R me [T change [T Addition
NAME GURBUZ, GERALDINE 12 NAME
staeer anoaess | 927 TROPIC BLVD 1.3 STREET ADDRESS
cay-s1-ze | DELRAY BEACH FL. - 14 CITY-$T-2IP
TilLE [ betere 21TILE [Jcnange  [_J Addition
NAME 22NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-SP-2F o o ) o Wzacny-sT-7E
ITLE O e B1TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS . 32 STAELT ADDAESS
CITY-5T- 7 o - 34.CITY-S1-2P
TITLE - ’ T Tl oecrie 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP o B o 440Y-S1-7P
TITE ot §1THLE [JcChangs L J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o o . o 54CIY-81-2p
TIHE o ' TToileie 61TiTE [JChange ~ ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE1 ADDRESS
CY-SI-2p L 5.4 CIIY-ST-2IP

14, | heraby cerlify that the inforimanon suppled with this filing does nol qually for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemesdal annual reporl s trae and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
olhcer or director of tho carpioration or the r L of rusten empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 1344 changesl or ancan altachnent with an arddress

ISR ATL I . AR R P Y e e )awo o g e o o A

CR2EN34 (10/97)



