FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT { Secrelary of State

1996 3 = DIVISION OF CORPORATIONS

' DOCUMENT # P93000003049 (2)

1. Corporaticn Name

ELECTRONIC CLAIMS PROCESSING, INC. OF NAPLES

AW

Principal Place of Business Maling Address
5380 20TH AVE NW $930 20TH AVE NW
NAPLES FL 33999 NAPLES FL 33999
3. [iate Incorporated or Qualifed | 3a. Date of Last Report
01/11/1993 03/13/1995
2. Principal Place of Business 2a. Maling Addiress 4. FEI Number Applied For
21] [26] 650384207 Not Applicable
| Suite, Apt 4, elo. Suile, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 aaditional
221 ;ﬂ Fea Required
Om} & State City & State 6. Election Carnpaign Financing $5_00 May Be
E El Trust Fund Contribution O Added fo Fees
Fds] Country p Country B. 1his corparation has liabiity for intangible tax under s 198.032,
[2a] 25 23] a0 Florida Statutes O ves [no
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BELL' CYNTHIA L 82| Street Address (P.01. Box Number is Not Acceptatilo)
5980 20TH AVE NW
NAPLES FL 33999 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ahove-nameo corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diructors. | hereby accept the appointment as registered agent. | am
tamitar with, and accept the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE e e R
Signatre, typeo o printad nane of regstsred agerl @d e if apphcan e MOTE Rugisterod Agent signature reuined wher rei stafingd DATE ’La-
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12 Lo ]
TIILE D ] DELETE T1TILE i ) Change [ Addition g
NAME BELL, CYNTHIA L 12 NAME 3
streer sooress | 5980 20TH AVE NW 1.3 STAEFT ADDRESS o
| cov-si-aw NAPLES FL 33999 14 QY. 812 B &
MILE [J DELETE 2 1T []Charge L] Addition |<2
RAME 2.2 NAME
STREFT ADDRESS 2 3 STREFT ADDRESS
| Gav-s1-2 24 0TY-51-7IP !
THLE (] DELETE 31Tk {0 Change [ Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 3481y -5T-2P
TITLE [] DELETE FRRGITS [0 Change [ Addition
NAME 42 HAME
STREET ADURESS 43 STREEF ADDRESS
| cimy-st ze 44 CIY-S1-20P
TITLE [C) DELETE 5 1 TIILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRISS
GiTY-S1-21F 54 GTY-SF- 2P L
e [C] DELETE 6 1THLE [ Change 7] Additicn
NAML 5.7 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CITY-SI-7IF

14. | do hereby certily that 1he information supplied wiln Lhis filng is voluntarity furnished and does not qualify far the exemption slated in Section 119.07(3){k), Floridda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or directar of the corporation or the receiver or trustee empowered to execute this repait as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, tlachment with an add)
SIGNATURE: 7~ 159 N Y S

BIGNAY




