SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97. $650 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORICIA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of Siate

1997

POCUMENT # PQ3000024817 (7)

MEDICAL REIMBURSEMENT SPECIALISTS, INC.

" Mailing Addross

170 OGEAN LANE DR
SUITE 508

KEY BISCAYNE FL 33148
us

Principal Place of Business

170 OCEAN LANE DR
SUITE %08

KEY BISCAYNE FL 33149
us

2. Principa! Placa of Business

21]

2a. Mailing Address
§Ed

FILED
Jul 22 1997 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorpotaled or Qualified 3a. Date of Last Report

Suite, Apl #, sic. Suite, Apt. #, ele.

22] 27]

 04/05/1993 02/20/1

4, FELI Number Appliod For
ﬂ_ 1 Not Applicable
50401138 $8.75 additionat

O

B. Cerificalo of Slalus Desired Fes Required

City & Stale | __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 29] 30 o _Personal Properly Tax due June 30, Oves [lnNo
9. Name and Address of Current Registered Agent ] - 10, Name and Address of New Reglstered Agent
ROBERTS, NORMAN T 81) Namo
50 W MASHTA DR 82| Strect Address (P.O. Box Number i Nol Acceptablo)
SUME 2
KEY BISCAYNE FL 33149 83
84/ City 85| Zip Code
FL

agent. | am familiar with, and acceapt the obligations of, Section 607.0505, florida Stalutos,

SIGNATURE _

Signaturo, 17160 o prntod name of regiktarod agant end (0l i applicable

" TTINDTE Hegisired Agont s gnalure recacd when einstaling)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statsdes, the above-namod corporation submits this slalernenl for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o [T beceie 1A TILE | - [T change ] Acdilion
HAME BROUCEK, MARTHA F 1284

sweeraporess | 170 OCEAN LN APT 508 1.3 STHELT ADDRESS

CIIY-S1-2F KEY BISCAYNE FL 14CIY- 512

TILE D [ oecere 21TILE [ Crange [T Addition
NAME BROUCEK, GERALD R ' 22 HAME

streer apoess | 170 OCEAN LN APT 508 23 STAEE] ADDRESS

CITY-51-21P KEY BISCAYNE FL 2 4CHTY-S1. 21

TNLE [J CeLETe T [T Change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-57- 2P 34, GITY-S1-710

T0TLE ~ LI ofLeie aTmE 1 Change L Addition
NAME 4 2 NAML

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-51-2IF 44 CITY-51-2IP

TITLE T DECETE 51TMIF T Change T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2F 54 0ITY. T2

THLE ] DELETE 61TNLF [Tchange T[] Addition
NAME 62 NAME

STREEY ADDAESS 63 SIRELT ADDRESS

CITY-51-2F 6.4 CHTY-ST-7IF

1 with an address.

appears in Blook 12 orwmangod. or oﬂaltach
P L Y S — - /j.’L“/JI’ H H E JJJ"IJ),/

AV F-WIE Y Y Y T 7/.f/f)y

14. | do heroby certify thal the information supplied with this fling doos nol quality for the exemption statod in Section 119.07(3)(i), Florida Statules. | further certify that the
infermation indicated on this annual repart or supplemental annual report is true and accurale and that niy signature shall have the samao legal effect as if made under cath; that
1 am an officer or diroctor of the corporation or the rgoeiver or usteo ompowered lo execute this report as requircd by Chapler 607, Florida Statlules; and thal my name

IOCIeq= ¢ 7%

CR2EG34 (4/97)



