2002 UNIFORM BUSINESS REPORT (UBRY}

DOCUMENT #

1. Entity Name

ASSOCIATED HEALTH CLAIMS, INC.

P01000022306

Principal Place of Business

3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257

Mailing Address

3617 GROWN POINT RQAD STE #1
JACKSONVILLE FL 32257

2, Principal Prace of Business

ﬁ\lmgAdd &24&& 8;

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

(03-12-2002 90995 043 ***150.00

O

DO NOT WRITE IN THIS SPACE

33500l A

Y

City & State & Stgte . 4. F ber, Applied For
Sﬁ)‘\ pi IIC_ 'F L %4 _” 015? Nat Applicable
Zip Cauntry County 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects lc do so.
(See critaria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Name
HERNANDEZ, MEREDITH A Street Address (P.O. Box Number is Not Acceptable)
3617 CROWN POINT ROAD STE #1
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PP S
SIGNATUHE
s« -+ 2 Signature, typed or printed namé of regisiered agent and titla if applicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O palete TITLE [Jchange [ Addition
<MAME MARTIN, THERESA NAME

STREET ADDRESS | PO BOX 24663 STREET ADDRESS

erv-st-ap | JACKSONVILLE FL 32241-4668 OITY-§T-218

TILE D O petete TMLE "[Jchange  [J Addition

NAME MARTIN, SCOTT D NAME

STREET ADDRESS | PO BOX.24668 . . ___ || sweET 2DDRESS. __ _ _ i R

orv-s1zp | JACKSONVILLE FL 32241-4668 CY-sT-2p

TITLE O pelste THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2iP

THTLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 belete TITLE [l crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with &n agdress,

SIGNATURE:

13. | hereby certify that the infermation supplied with this filin

‘Q\W\m—

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ppears

wi IIIII"IIr like empowered.

lock 11 or Biock 12 it

6 G ps9e

|

~Thenes o b

Davlime Phana #

AV - £28.200

CR2E034 {9/01)

T




