FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1997 W OMISION OF COMPORATIONS Secretary of State
POCUMENT # P39843 (8)

Corporation Narne

MEDICARE CLAIM SERVICES, INC.

F'finCl[Wﬂ' P|¢’1(‘(} of Busingssg o B Marhng Address ”Il"lh ||| "“l ‘I‘I’ |||“ I‘Ill |||| “l“'l'“ I’IH I““ |l||' ||I“ |||‘

201 TRIPLETY ST, 201 TRIPLETT ST,
OWENSBORD KY 42303 OWENSBOROD KY 42303-3354
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
07/23/1992 08/12/1896
2. Principal Place of Businoss | 2. Mailing Address 4. FEl Number Applied For
21) 25 61-1026428 Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. n
U wie AR e uie. Apt B el 8. Certificate of Status Desired O $|3.75 Ad@tional
22| 7 ?;1 Fea Requited
| Uity & State _ City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution 0O Added to Fees
| | Countey . Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2;1 B 2ﬂ 29] 30 Florida Statutes Oves [No
o 9. Namg and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GIORDANO, THOMAS B1] Name
1525 E ROBINSON ST B2| Street Address (P.0O. Box Number is Not Accaptable)
ORLANDO FL 32801
8
84t City FL 85| Zip Code

11, Pursuant lo thi provisions of Sections 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent o bath, in the Slate of Flarida, Such changs was authorized by the corporation’s hoard of directors. | hareby accept the appoiniment as registered
agenl 1 am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURL

Shjtal " :'r,-p; o c,;,,l_" Fled o of mgw!iw’r(-o AQRnNt andl title 1 apphcaﬁla (NOTE: Regislered Agent signalure required when reinstating) DATE

CR2E034 (9/96)

T T OTHICERS AND DIRECTORS . K2 ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
P [T DELETE 11TLE L1 Change |1 Agdition
Haw CRIPPS, STEPHEN R 12 NAME
st aopress | 3945 KRYSTAL LANE 1.3 SIREET ADBRESS
orvoioe | OWENSBORO KY 42303 140Y-5[- 1
LF 8T (7 DELETE 21 T0LE [T Change 1 Addtion
hakit SIGLER, ANN R 27 NAME
siveer acoiess | 4384 IRELAND DR. 2 STREET ADORESS
| aivsi e | OWENSBORO KY 42303 2.4 CITY-ST-2¢
i VW L) oeceTe 31 TTLE [J Crange L] Addition
HAME CRIPPS, FRANK E 32 NAME
wugt anovess | 2469 S. HAMPTON RD 33 STREET ADDAESS
env-s1-qe 3 OWENSBORO KY 42303 34.CITY-ST-2
KT T DELETE 417TILE [JChange L] Addition
Hekss 4, DHAME
STREFY ADATSS 4.3 STREET ADDRESS
oy st 2 ) , 44 CITY-ST. 7P
T ' [T DELETE TEnT: [T Change [ Additan
KAME 5.2 NAME
SIKEEY ADDRE5S £3 STREET ADDRESS
| ervoerse , 54 CATY-5T-2P
. T DELETE B1TNLE L) Changs L] Addition
KN B2NAME -
SIREET ADDHESS 6.3 STREET ADDRESS
| oz 84 CITY-ST-29
14, 1 do wreby corly that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the

infoneahon indicated on this annual report o supplemental annuat report is true and accurale and that my signature shall have the same lega! effect as it made under cath; that
Iam an athcer or dirgctor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sonarune: (Lt AU OWBERS Jor  *Al1 502 pyass

Date Daytimg Fhona #




