FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P39843 (8)

1, Corporation Name

MEDICARE CLAIM SERVICES, INC.

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R ENY IRIR TR AR R

Pringipal Place of Businoss Mailing Addross
2101 TRIPLETT ST, 2101 TRIPLETT 8T,
OWENSBORO KY #2303 OWENSBORO KY 42303
DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualilied
o 07/23/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2—1] L i ,,,,_,,,,?_él o 61-1026428 Not Applicable
Sulta, Apt. #, elc. Suile, Apt. #, elc. i
uie. AP }—-— e ap i 6. Certificate of Status Desired O $8.75 Addiional
22 o 27] Fes Required
Ciy & State | _ City & Stato 8. Election Campaign Financing $5.00 May Bo
;s-l i 23] o Trust Fund Contribution O Added to Fees
Zip Country 7 B Country 8. This corporation owes or has paid the current year Intangible
?4-| o 29_'7 i 30 Porsonal Property Tax dua June 30. [ Yes No
9. Name and Adgr_eg_g pﬁlrgyrrenl Reglslered Agent ) 10. Name and Address ol New Registered Agent
B1| Name .
1526 € ROBINSON ST Bonuie L Soland
82| Street ﬁd%fssswo 8 rissNot Accapiabla)
ORLANDO FL 32801 Aview Dvive

a3

"1 Sun City Cender FL || %5%73

1508, Florjda Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
.nl or hoth, in the Siale of Florigla. Such © 0 was atthorized by the corporation's board of directors. | hereby accept the appgintment as registared

d accopt 1/ oblig ahnns Section GOTRR0E, Fiftida Statutes

QX v é{S[Equ g

ame ol lrg et BJ[\!I-H \Jtllﬂ W uppl \nhl" (NG| Rogistered Agont signalure fequired whan reinslating)

1. Pursuani 1o the proyisions of Sections 607.0502 and 6
office or registgréad a

agent. | am fa; iluar
SIGNATURE

12. T ORICE RS AND DRI CYORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e F [ OELETE 11TILE 7 X change [N Addition
NAME CRIPPS, STEPHEN R 12 NAML Frawk € ch pps

smeerapoaiss | 3945 KRYSTAL LANE taseer anoness | 2469 So. Haumpfor Rel .

CTY-ST-21P OWENSBORO KY 42303 N wo-stze |Owensboro KY 42303

TILE or ' [T oREE 21 TITLE T TChangs L] Addifion
NAME SIGLER, ANN R I 2.2 NAME

steer anoress | 4384 IRELAND DA, 2.3 STREET AUDRESS

CITY-ST-2IP OWENSBORO KY 42@@?_ e 2.4 CITY-S1-2P

e O [T DELETE 31TME [ thange  [] Addition
NAME CRIPPS, FRANK E 32 NAME

street appress | 2469 S, HAMPTON RD 33 STREET ADDRESS

oiy-§1-2P OWENSBORO KY 42303 3.4, GiTY - ST-2P

TITLE o MR e Tl Change L1 Adaiiion
HAME 4.2 NAME

STREET ADDRESS 4 3SIREET AGDRESS

GITY-S1- 2P 44CIY-51- 7P

TIHE ‘ [T DELETE 5 1TITLE [T enange [T Addition
NAME 59 RAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T- 2P . 5401Y-51-7P

e [T DEcETE 6.1 TITLE [ change  [J Addition
NAME 62 NAML

STREET ADDRESS 63 STRELT ADDRESS

CiTY-ST-2IP o o 6ACITY-31-2

14, | hareby certify thal the information supplicd wilh 1his filing docs nol qualily for the exemption stated in Section 119.07(3)8), Florida Statuies. | further cerlify that the information

indicated on this annual report or supplementa? annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corpomtlcnn or the receiver or truslee empoworod to execute this report as requined by Chapter 607, Florida Slatutes; and thal my name appoars in

Block 12 or Block 13 it ¢ m})ﬂd O O an 'ﬂ%nrn[ 0l with an address,
PN NE R AT AP oy v A...;.. Q:-Ia;r 47/.51?/1‘.'19 V7 W D

FLOHIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dam

CR2E034 (10/97)



