2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8.00 am

DOCUMENT #  PO0000025716 | ecretary of State

1. Entity Name

MANAGED CARE CLAIM SERVICES, INC. 04-29-2002 90100 029 ***150.00
Principal Place of Business Mailing Address

B00 PARKVIEW DR. SUITE 203 600 PARKVIEW DR. SUITE 209

HALLANDALE FL. 33009 HALLANDALE FL 33008

AT ML

AY 0696210

2. Principal Place of Business 3. Mailing Address
o081 PINES BLVD P.O. Bo¥ 1S5)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S ITE A N B U = . e e e,
City & State City & State 4, FEI Number Applied For
PEMRBROKE PINES, FL HALWANDALE , FL 65-0993750 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
23024 33008 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
M lJORS’ DARREN Street Address (P.O, Box Number is Not Acceptable)
800 PARKVIEW DR, SUITE 203
HALLANDALE FL 33009
I City FL Zip Code
8. The above nam 7 is statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE e — | 8l2coz
Signatura, typed OWame ol@wswdant afd it if applicable. (NOTE: Registerad Ageant signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Detete TILE (3 Change ] Addition | 5
NAME MAJORS, DARREN . HAME 3
streeT aooress | 800 PARKVIEW DR, SUITE 203 STREET ADDRESS §
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-7IP W
TMLE g O oeete . J e Olchange O Addtion | &5
mwe [ LEON, RICHARD A e e L .
STREET ADDRESS 3081 NW 47TH TERR APT 211 - STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33313 oiry-g1-zp
TILE ITD [ celete TILE [ Change [ Adgition
N OLIPHANT, JON " _ AvE
STREET ADDRESS | §860 COLLINS AVE., APT 4C STREET ADDRESS
CATY-5T-21P MIAMI BEACH FL 33140 LTy -31-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-ST-2P CITY-S8T-2IP
TNLE T Delete TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-57-2IP
THLE [ pelete TITLE [3 Change [ Acdition
NAME " NAME
STHEETADDBESS Vet g e g STREET ADDRESS
CITy- ST- Z!P e T CITY-ST-2IP
13.°¢ hereby certify that the mlormatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal 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 or thgse eeq[ trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an apé drs with all ather like empowered.
SIGNATURE: ; 1 } 81200?_ qs4-433- 3720
SIGNATURE AW ©OR PRINTED NAME OF SIGNING DFFICER OF DIRECTGR Date Daytirne Phoneg #

3



