2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000023045

1. Entity Name

FLORIDA MEDICAL CLAIMS SERVICE, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 31016 001 ****75.00
05-17-2001 21016 002 ****75.00

Principd| Place of Business Mailgg Addrgss

1809 PRINC LAKES DR.. #404 .. #404

BRANDON £X 83511 7 1 8 2 3
S832A LW LAKE DAVE SOV UE
Suite, Apt. #, elc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
&, mw 1 F:L és" |02ﬂ4° Not Applicabte
Zip 33" \Z2 P?% iy Zip Country 5. Certificate of Status Desired O Eg'gesqg';’:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LARRN worw

JOHN, FRED
1809 PRINCETON LAKES DR., #404

S ST R PR UE St o

BRANDON FL 33511

)

City

FL

ST (BRI

8. The above narged entfty Bbmits this statement for the purpose of changing its registered

foen Jouw

SIGNATURE

ikiylH
office or registered agent, or both, in the State of Florida.

4z ol

Signature, ty| cf of printed name of ragistered agent and e if appiicable.

(NGTE: Registared Agent signature required when reinstating)

DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requiremght and elects to do so.
)

(See criteria on ba O

FILE NOW'!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, QOFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PS wDem TITLE PREDORNST change [ Addition
NAME JOHN, FRED NAME LaRey E. wiiv

sice so0kess | 1809 PRINCETON LAKES DR., #404 et avess | 5932 A LW LAKE DRAE Soum

GiTY-ST-Z1P BRANDON FL 33511 CiTY-§T-2P ST LEERSRURAN ,‘FL 33Nz o

TITLE vT NDelete TITLE CARCL L_upntT Nh&nge [ Addition
NAME SLOAN, GARY NAME JICE™ PR\ O

sreeeTao0ncss |.3001 S, OCEAN DR, #12L e | oremooness | $932 {aaslacz De So

On-Si-2P | HOLLYWOOD FL 33019 CIY-S-2P | _ e Detm o 3

TITLE v Kuem TITLE [ Change [ Addition
NAME TSOTOPOULOS, IRENE NAME

STREET ADDRESS | 4161 44TH AVENUE N.E. . STREET ADDRESS

Cy-8T-2IP ST PETERSBURG FL 33703 CITY-ST-21P

TITLE [ Delete TITE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TIMLE 7 Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment yj

SIGNATURE:

with this filin
tal report is true ang

n aghiress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4fa3fol

SIGNATU

ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

:

CR2E034 (10/00)



