FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION o " Sandra B Mortham
ANNUAL REPORT w Sooretary of State
1996 ~l:,\‘_,::_“;_._r“ﬂ,~:“‘j DIVISION OF CORPORATIONS

DOCUMENT # P30198 (6)

1. Corparation Name

CLAIMSPRO HEALTH CLAIMS SERVICES, INC.

Principal Place of Busness i m{alwrjg ;P\.éi(_:i-
24370 NORTHWESTERN 24370 NOTHWESTERN
P.O. BOX 577 P.O. BOX 577
THFIELD MI 48075 SOUTHFIELD Mi 48075 Lo .
SOUTHRIELD 3. Date Incorporated or Quated | 3a. Date of Last Report
us us
. a | o 0711911990 05/10/1995
2, Principal Place of Business 2a. Malrg Adclress 4, FEI Number ) ) Applied For i
a] S | 38-2885258 [ [ratappianie
ite, APt &, etc. Suite . e it
Bulte, Ant 4. et L, Sute Anlw et 5. Certificate of Status Desied [ $8.75 Addiional
22 ] 2?} Fee Required
City & State ~ Cily & State 6. Election Gampaigrn F?nancmg O $5.00 May Be
23 281 Trust Fund Contribution Added ta Fees
2ip | Coun | Zp | Country 8. This corporabion has habilty for intangible tax under s 199.0372,
’a] 25| 29] 30] Flowicka Statutes [Jves ONe
_ 9. Name and Address of Current Reglstered Agent - - 10. Name and Address of New Regisiered Agent B
B1| Name
CT COHPORA“ON SYSTEM B2| Strect Address (P.O. Box Number is Mot Acceplabic)
! 1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324 83
' 81 cry FL |ss 7ip Coda

11, Pursuant to the provisions of Sections 6370602 ancl 607 1508, f londa Staiios, the ahiove: named carparation subniits s statemont fur the purpose of changing its ragistered office
or registered agent, or both in the State o Flord: Sach change was authorized By e comparation’s board of dineotees, | hereby accept the appointment as registared agent. | am

farniiar with, and accepl the obl gatons of, Seclon 607 0505, Flonida Serutes

CR2E034 (12/95)

SIGNATURE | _ _ ] o o o )
Shgnal e e R Y e N L L R e s - [AENIS

12. QFHCE S AR DI CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N +2

TITLE P Cyoeere 7 Ko o ) [1Change L] Addition

HAME LIEBOWITZ, BRUCE 15 NAME

SIAEET ADDRESS 24370 NORTHWESTERN HWY #350 TRSIAE | ADDRESS

Ciry-St-2° SOUTHFIELD M) ) e S-S o s o -~

TILE ST CJOEETE 2170 (] Cnange [ Addtion

NAME LIEBOWITZ, GLENN 22 NAME

STREET ADORESS 24370 NORTHWESTERN HWY #350 2ISTREFT ADDAFSS

ciry 5128 SOUTHFELDMI I LR N B

TITLE v ) DELETE 3 1TILE [ change [} Addition

NAME KLEIN, RONALD J 33 HANE

SIAEET ADDRESS 6297 TIMBERWOOD N. 33 SIREET ADDAESS

BTy ST7P WEST BLOOMFIELD MI 48322 N 240052 i |

TITLE [} DECEIE 41 TIILE [ Charge [ Addibon

NeAME 47 HaME

SIREE] ADDRESS 43 SIREET ADDKESS

CrTy-§T- 2w . ATy -51 7e -

e [ DELETE 5 LTHLF []Cnange  [] Addwen

e v QDOO0 1328309

STHEE ] ADDRESS 53510 ALCRESS -N5/20/96—- 022--025

CUY-S1-21 e Essoirstae 200,00 )

TLE [] GFLETE £ 1TIIE [J Change [ Additior.

HAME 62 NAME ) ’d l

STREET ADDRESS 63 STREET ADDRESS g-

CITY-5T-20F BACIY-§ 21

14. | do hereby cetfy thal the informalion supplied wii thes fang s valuntarily furnished and doos nat gua'ty for the exempton stated in Section 119.07(3(k). Florida Statutes. | farther
certify that the information indicated on this annu.d report or supplamental annua’ report is trus and ascurate and that my signalurg shal have the same legal e‘tect as if mads under
ocath. that | ami an officer or dwector of the Gorporalion or the receiver or trustes empowered to execute this report as required by Ghapler 807, Florida Stalutas and that my name
appears in Block 12 or Block 13 if changag QU an attachiment with an acdodiess.

SIGNATURE: ___

Bruce Liebowitz/President 04-29-96  810~352-2852

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e [0, 1o Prices




