FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE

'. Sandra 8. Mortham
Secratary of Siale

DIVISION OF CORPORATIONS

DOGUMENT # P3019

1. Corporation Rame

(6)

CLAIMSPRO HEALTH CLAIMS SERVICES, INC.

| Peipe Place of Business
243% NORTHWESTERN

P.0. BOX 577

SOUTHFIELD MI 46075

us

Mailing Address

FILED

May 12 1997 8:00am
Secretary of State

A EN A A

24370 NOTHWESTERN
P.0. BOX 577

SOUTHFIELD M1 460070577

us

3. Date Incorporated or Qualified

07/19/1990

8a. Dale of Last Report

05/01/1996

| 2. Princypal Place of Business

| 2a. Maiing Adress

28]

4, FEI Number

8-2885268

Applied For

Not Applicable

1] e

Suite, Aptl. #, atc.

5. Certificate of Status Desired

0 $8.75 additional

Fee Required
| Ciy & Stte 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
., Gouny s Country B. This corporation has liability for intangibla tax under s. 199.032,
2§_| 2ﬂ —3;] Flarida Statutes Oves Cno

9. Name and Address of Current Reglsiered Agent

10, Name and Address of New Reglstered Agent

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| C1y

85| Zip Code

FL

SIGNATURE

14, Tirsant 1o the provisons of sections 607.0502 and 607.1508, Fionda Statutes, 1he above-named corporalion submits this stalement for the purﬁose of changing s registered
offie or regislered agenl, o bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors, 1 hereby accept i
agont | asr larnihar with, and aceept the obligations ol, Secton 607,0605, Florida Statules.

6 appointment as ragisterad

] Gt l,l'w4-1 o i;r}ii{;s;irius;«'u- af leié.irei-ine‘;j B ti?.d it applicabie

(NDTE Roglstered Agent signature required whan reingtating}

DATE

1z T G TICERS AND DIREGTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it P ' CIBeCETE 1ATILE [ Change ] Addition
o {IEBOWITZ, BRUCE 1.2 NAME
s amss | 24370 NORTHWESTERN HWY #350 1.3 STREET ADDRESS

SOUTHFIELD MI 14CITY-ST- 2P

i 8T T DELETE 21 ILE [Tchange [ Addition
HaMI LIEBOWITZ, GLENN 22 NAME
s gt | 24370 NORTHWESTERN HWY 4350 23 STREET ADDRESS g

v size | SOUTHFIELD MI 2 4 CITY-S1-2P '

Mk V [T orLETe 31TIMLE [JChange L] Addition
Rini KLEIN, RONALD J 37 NAME

swerr sienies | 6207 TIMBERWOOD N. 3.3 STREET ADDRESS

creaor | WEST BLOOMFIELD MI 48322 34 QITY-5T-2P

Tme T [ oeeere 41 TITLE [ change  £.3 Addition
s 4.2 NAME
SIRLTY ALDSEAS 4.3 STREDY ADDRESS

|Clst AACTY-S1- 27

[ ) [ peceve 51TIRE [JChange T Addilion

PONAN 5.2 NAME
SIRFEALTLSS 5.3 STREET ADDRESS
alvest e | .4 CITY -5T-21P
It T DEceTE 6.1 MITLE .1 Change T[] Addition
MANE £ 2 NAME
S| M 6.3 STAEET ADDRESS
Ciy-sl 7 64 CITY-8T-2IP

apneacs in Biook 19 or Block 13 it chang

SIGNATURE:

14, | doherehy cerlfy that the nfermation suppliod with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, { further cerify that the
intarn atitn indicalad on his annual repart or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
Fan an officer or director of the: corparnation or the teceiver of Trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
ar oh an attachment with an address,

SIGNATUARE ANG TYPED OR PRINTED NAME GOF SIGNING OFFIGER OR DIREGTOR

Data

Diaytne: Prces #

nd7o08A

CR2E034 (9/96)




