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“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
OUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

k4

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ?lATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000039866 (7)

ELECTRONIC CLAIMS PROCESSING SYSTEMS AND SERVICE

SIGNATURE

« office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. F hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

Principal Place of Businass Matiling Address
4801 HEATHE DR P O BOX 13972
TALLAHASSEE FL 32308 TALLAHASSEE FL 32017
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1993 00/19/1996 |
2. Frincipal Place of Business 2a. Malling Addrass 4, FE# Number Appliad For
;] ?s| 50-3196744 Not Applicable
Sulite, Apt. #, elc. Suito, Apt. #, etc. i
w . i e 6. Cartificala of Status Desired 0 $8'75 Additional
E] m Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;!] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;EJ z_sl EI Personal Proporly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
AMOS, HAYS M 81] MName
4801 HEATHE DR 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
E
84| City FL 85| Zip Code
11. "Pursuan! to the provisions o Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typod of printed namo of registerad agont and Ulio il apphcabln.

(NOTE: Registernd Agent signature requirsd when reinstating)

DATE

appears in Blogk 12 or BWanged. W allachm
e RN R TTE B s " R 4

A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE [1] [J peLETE 1ATILE CJ Change 1] Addition g
NAME AMOS, HAYS M 12 NAME §
sreeraponess | 4801 HEATHE DR 13 STREET ADDRESS i
CITY- SY-2IP TALI.AHASSEE FL 32308 14 CiTY-5T1-ZIP &
ME $ [ oriere 24 TITLE O change [ Addition | &2
HAME AMOS, PATRICIA 22 NAME

steeraporess | 4801 HEATHE DR 23 STREET ADDRESS

CATY- ST-2P TALLAHASSEE FL 2.4 CITY-ST-2IF

TIME [0 oeLere BATILE [T Change ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§T-2Ip 34, CITY- §7- 2P

TME [T oeLeTe a1 TNLE [CTtrange [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P 44 CITY-5T-2P

HILE [ oeLeTe 51TLE [J Crange L Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-2P

e CJoeere 6.1 TNLE O change T Addition
NAME 62 NAME '

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-2P A DITY-ST-7P

14, | do heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an officer or director of the corporation or the feceiver or trus mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
withfan address.
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