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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION Ly
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE

1, E) Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P30198

1. Corporation Name

CLAIMSPRO HEALTH CLAIMS SERVICES, INC.

6)

Principal Place of Businoss Maiting Address

ol s BN f L

FILED

May 06 1998 8:00am

Secretary of State

AR

24370 NORTHWESTERN 24370 NOTHWESTERN
P.O. BOX 577 P.O. BOX 577
SOUTHFIELD MI 48075 SOUTHFIELD W 48075 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 07/19/1990
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 e8] 368-2885258 Nol Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. . . $8.75 Additional
ra-z-l 2_;] 8. Cortificate of Status Desired O Fee Required
City & State . CGily & Stale €. Election Campaign Financing $5.00 May Be
’;ﬂ S 28] o Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has pald tha current year Intangible
24] 26 =9 30] Personal Property Tex due June 30.  [ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAND ROAD B2| Strest Adclress {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

¥1. Pursuant 1o the provisians of Sections 607 0507 and 6071508, Florida Statutes, the above-named corparat:on submils this statement for e pUTpose of changing is registered
office or reglstered agonl, or both. in the Stale of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accopt Lhe obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Slumluré,’i;;.-;:jrar. |-)} nlrni name of r;-';;ﬁlﬁ'r:irs;;)ﬁn! arn:‘iﬂl;\rr;\'r'a|-pl’w’rtainl;‘ o

= pTE e e

(N()"!l- Rngislered Agent signature requirad when reinstating) DATE
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oetETe 1.1 TILE [ Change [ Aadition
NAME UEBOWITZ, BRUCE 5.2 NAME
steeraonaess | 24370 NORTHWESTERN HWY #350 1.3 STREET ADDRESS
CiTY-ST- 2 SOUTHFIELD Mt 14 CITY-ST-2IP
TILE BT T LT oreeTe 21TLE CJcrange L Additron
NAME LIEBOWITZ, GLENN 2.2 NAME
staeer aooness | €4370 NORTHWESTERN HWY #350 2.3 STREET ADDAESS
CITY - 8Y-2P SOUTHFIELD M| 2.4 CITY- §1- 2P
TITLE v N G 31TILE ] change  [J Addition
NAME KLEIN, RONALD J 32 NAME
staeeraoovess | 8297 TIMBERWOOD N. 33 STREFT ADDRESS
OITY-5T- 2P WEST BLOOMFIELD M 48322 34,07 S1-2P
TITLE [J OELETE 41TILE [ change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P o 440TY-51- 7P
TTLE ] DELETE 51 TOLE L1 Change [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . . 54CMTY-ST-7iP
TIE 1 peeete 6.1 7LE ~[change  [J Addition
HNAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST- 2P ﬁ 64 CITY-51-2IP

14, | heraby cerlify that the informgafion
indicated on this annual repg!
oflicer or direglor
Block 12 or Block

ih this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information

ital annual reporl is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an
tegliver or ruslee empowered ta execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in

n gllachmoent wilh an address,

CR2E034 (10/97)




