L1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

04-19-2004 90351 047 ***150.00

DOGUMENT # P03000033362

1. Entitly Name

MED CLAIM SYSTEMS OF THE PALM BEACHES, INC.

Principal Place of Business

11985 SOUTHERN BLYD STE 233
| ROYAL PALM BEACH, FL 33411-7619

Maling Address

11985 SOUTHERN BLVD STE 293
ROYAL PALM BEACH, FL 33411-7619

66419515
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2. Principal Place of Busipess 3. Maifing Acoreas
Suhe, APt 4, etc- Suits, Apt. #, elc. 04082004 CR2EGG4 (10/03)
Clty & State City & State 4. FEtNy - [Aopted For ] .
EK?U S 0 7359 ot Appicaie
zp Country 2 Country 5. Cerificate of Status Desired. [ ﬁgw
8. m.mmucm gl Agent 7. Names and Addrezs of New Reg | Agant L.
: ) et . R “Narme T :
N NOWACK ANITA™— — ==~ —— ~ T — — - - — - .
11885 SOUTHERN BLVD STE 263 Street Address (P.O. Box Number is Not Acceptabla}
ROYAL PALM BEACH, FL 33411-7618
City FL l Zip Code
8. The above named anilty its this for the purp of changing its registesed office or registered agent. or both, in the State of Flarida. | am tamiiar with, and seoept

the obligaticns of reglstored agent.

the corporation of the receiver or rusiea e

OR PRINTED SAME OF SXI3ENG OFRICEA

SIGNATURE
Signature, typed or prinkind name ol fegissnid aGinl bnd it | applicabie. NOTE: QATE
{ FILE NOWI FEE IS $150.00 9. Eiection Campalga Financing $5.00 maype |
mmi,mmmﬁusssu.m Teust Fund Contribation. - -1~ - AddedtoFees

10. omce__.gs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE b [ Deseta TRE CIChange ] Addiion
| e NOWACK, ANITA HAME

STREET ADORESS | 11085 SOQUTHERN BLVD STE 293 STREET ADDRESS

cY-S1-2P ROYAL PALM BEACH, Fl. 334117819 Y. s1-20

mE [ pelere TE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDAESS

o1y ST-2P oY-ST-2F

TE L2 Deete ME [JCrange  [J Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS -

- CTY<ET g - - - ° i on-s1- 2 et
-TE ———— e e o 1 petete ~§ TME- . - —— [ Chamgs — 1] addition. | ———

NAME HAME

STREET ADDRESS STREET ADORESS

OTY-ST-2P oTY-ST-2

TRE 3 Detee e [Jcange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

aY-Si-1P CTe-51.29

e ] oeiewn me Ocrange [ adciion

HAME _f v

STREET ADDFESS STREETADORESS | —

ofy-§1-29- oTy-ST-ZR

12. | hereby cerlify that the information sug?ued with this fi fllng coes not qualily lor the exemption stated in Section 119.07 3)(:) Florida Statutes. | further certify that the infarmation

- indicated on report or supplemental report Is true and accurgta’and st my signatwre shall have the same legal 'ect #s if made under oath; that | am an olficer of director

red 10 exacu’@ this report as fequited by Chapter 807, Forida Statutes; and that my name appears in Block 10 of Block 11 if

. thanged, oron an hmenl with an adgress, all other lige empowe|
smnmunz:@:ﬁ@@d@g 7/ Kowsck~
HOMATURE
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