2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  PO1000072934 §l§c?~}e’t§g9 %fss(tlgtéa "

1. Entity Name

MEDICAL CLAIMS AND COLLECTIONS, INC. 02-01-2002 90042 024 ***150.00

Principal Place of Business Mailing Address

N

2. Principal Place of Busin

. 3. Mailing Add »
121730 Nw e‘?ﬁ#@q Drive 1220 Lew Beittany Drive
I 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 0
Bk ilye  Flods | Bt Myws Flond |7 651123567 o

?Z)% 907) C°i‘j‘g A €p3 507 COUT} $A 5. Certificate of Status Desired [ fg-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .|- Name . - - -
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | 2P Code
B. 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,
’l
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura raquired whan rainstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add.ed ' Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PSD ] Delete TITLE S D mhange 7 Addition
NAME JONES, FAYEL - - NAME . a2
) A I e 05
steeeranpess | 4909 TYLER STREET SUITE 600 sweeraonnsss | 127139 Mow sf'ﬁ“" Do i
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2P fort M‘ta’ﬁ‘ FL 33907
TITLE viD [ pelete TITLE O Change [ Addition
MAME JONES, J. SCOTT NAME
sweer anoress | 1909 TYLER STREET SUITE 600 STREET AODRESS
*GITY-§7-7IP HOLLYWOOD FL 33020 ' CITY-ST-21P
TILE YO - 'ﬂ[}eme - TILE [ Change [ Addition
HAME PINEDA, DANIEL P HAME
STREETADDRESS | 1809 TYLER STREET SUITE 600 STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
e b [ Delete TITLE p' D XChange ) Addition
NAME JONES, THOMAS J NAME

smeer ooress | 1909 TYLER STREET SUITE 600 sTReeTADoRESS | § 2130 Mew SNH"M’ j)ﬁ‘"e. # 25

CITY-ST-2IP HOLLYWOOD FL 33020 oYt ap ﬁr‘l’ Myps L 32907
D ! LI

TITLE ERR [] pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allote powered.

SIGNATURE:

(D gl oy \!15!07, 441- 791- 1450

Date Daytime Phone #

CR2E034 (9/01)



