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

PROFIT FLORIA DEPARTMENT OF STATE Jan 09 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

& i
ANNUAL REPORT h"\f-f"?.. Secretary of Stale Secretary Of State

1998 et ot DIVISION OF CORPORATIONS

DOCUMENT # P93000024817 (7)

1. Corporalion Name

MEDICAL REIMBURSEMENT SPECIALISTS, INC.

G A A

Principal Place of Business Mailing Address
1%} QCEAN LANE DR 170 OCEAN LANE DR
SUITE 508 SUITE 508 ,
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparaled or Qualified
04/05/1993
2. Principal Place of Business _2}. Mailing Address 4. FEI Number Appliod For
;‘ 26] 650401138 Mot Applicable
Suile, Apt. #, ®lc. Suito, Apt. #, el ;
vie. e ¢ vte. Ap ¢ B. Certificate of Stalus Desired O $8'75 Additronal
r:;;] 27 Fee Reguirad
City & Seate , Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 El EI m Personal Froperty Tax dug June 30. [dves [Owo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, NORMAN T 81} Nare
50 W MASHTA Dﬂ 82| Streot Address (P.C. Box Number is Not Acceplable)
SUITE 2 ||
KEY BISCAYNE FL 33149 &3
84| City FL 85| Zip Code "1

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for thé purpose of changing its registered
office or ragistercd agenl, o both, in the Slale of Florida. Such change was authorized by the corporation's board of ditectors | hereby accept tho appoiniment as regislered
agent | am familiar with, and accept the obligations af, Section 607.0505. Florida Statutes.

SIGNATURE ____ e R P I -
Signatute, typred o proled nane of regrelenad agert and Wief appl cabilo (NOTE Fegistered AgGont signalure toained whed renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ orLETE T [T cnangs [ Addition

NAME BROUCEK, MARTHA F 1.2 NAME

sweerancness | 170 OCEAN LN APT 508 1.3 STREET ADDRLSS

CITY-ST-2IP KEY BISCAYNE FL 14 CIIY-ST -2

TILE D £ DELETE 23 TITLE O change [ Addition

HAME BROUCEK, GERALD R 2.7 NAME

smeet Avkess | 170 OCEAN LN APT 508 2.3 STREET ADDRLSS

CITY-57- 2 KEY BISCAYNE FL 2.4CITY-§1- 2P

TILE [T oreete L1TMLE [Jchange [ Addition

RAME 3.2 NAME

STREET ADDRSS 33 SIRLEY ADDRESS

CIY-51- 7P 1 3.4.C0Y- 5121

TmE [ vetene 417TLE [J change [T Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADGRESS

CITY-S1-21 4.4 CITY-5T- 2IP

THLE T pELETE 51 TILE T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRFFT AQDRESS

CITY-§1-2IP 54 GITY-51- 7P

TITLE ] GELETE B1TILE [ change [ Acdilion

NAME 6.2 NAME

STREET ADDRESS . 63 STRELT ADDATSS

CHY-S1-2p 54 CITY-57-2)P

14, | hereby certify that the information supplicd with this 1ilu|g#doos not qualify for 1he exemplian stated in Soction 119.07(3){i}, Flarida S1atutes. | further certify that tha information
indicated on this annual report or supplerental annwal report is true and aAccurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the recaiver or eo ermpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.if c@m on an Bllaycnl an address,
SIGNATURE: \ Avstuly

CERMD R, BLOUCER 1/2 /2§ 3e-3u9F70

CR2E034 (10/97)



