FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P,

E D FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
. ANNUAL REPOF{T Secrelary of State

1996 gl e DIVISION OF CORPORATIONS

DOCUMENT #  P93000044679 (7)

1. Corporalon Name

~NATIONAL-MEDE TLAIMS, NG, et

Wariover Mes Ecoren Lo 22 IR

Principal Place of Businoss M;ihng Addrass
1734 SHARON RD 1734 SHARON RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

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

06/24/1993 08/11/1995

| 2. Principal Place of Basiness ""Mailing Address 4, FEl Nurnber Applied For
21] ” 59-3192990 Nt Agpicabs
| Suite, Apl #etc. ] Suite, Apt. 4, el ‘ 5. Gorlificate of Status Desired 0 $8.75 Addlitional
221 27] Fee Required
City & Statg | Gty & State 6. Election Campaign Financing 1 $5.00 May Be
23[ 28| Trust Fund Goritribation Added to Feas
w 20 ] Country . A1 | Country 8. Tnis corporation has liability for intangible tax ungor s 193.032,
24| 25 26/ 30| Florida Statutes [ ves [PNo
. 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
" 81| Name
CUNE. LINDA H B2| Strest Address (P.O. Box Numbar is Not Acceptabie)
1734 SHARON RD
TALLAHASSEE FL 32303 8
M 84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sechions 607.0502 and GO7. 1508, Fionda Statutes, 1he above. named corporztion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changie was authanzed by the corporaton's bioard of directars, | heretyy accapt the appointrent ag registered agent. | am
familiar=with, and accept the obligations of, Soclion BO7.0605, Fonda Statutes,

SIGNATURE |

TN Fagishoran Agant & 0Ratee ren e whes reineating) DAY

12, 13, ADDITIENSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME () DELETE 1 DILE \ [7) Change [ Addition
NawE CLINE, LINDA H 12 NAWE
STREET ALDRESS 1734 SHARON RD 13 STACE | ADDRESS
CITv-§1- TALLAHASSEE FL 32303 VALY §1- 0P /

TNLE D (] DELETE 21TNE Spu ;..,5 S HfAwapN [ B Charge [ Adiilion
NAME EWING, SHANNON L 22 MM 193 S HaRon fRod)

STREET ADDRESS 1734 SHARON RD 23 STREFT ADDRESS

Giv-s1-7¢ TALLAHASSEE FL 32303 vecivsia | T Ak b IIEE Ly
HiLE [ DELETE 31T : T i ) Crange [ Addition
NAME 37N

STREE) ADDRESS 23 SIEEET ATORESS

GITY-87- 27 34 CITY-ST- 2P

TILE [7) DELETe 4 1TITLE [ Change ] Addition
NANE 22 N

SIREET ADRESS 43 STREET ADDAESS

1Y-$1- Y- SF- 2P

T e BOO00TS3ETTG: D
e o ~05/23/95--0102 7024

STHEET ADDRESS 53 STREET ADDRZSS *x200. 00

CIY-S7-2IP S4CTY-§1- 20 ~ 1
TLE et £ 171 [j\c,ua?g{/ \CY-Addition
NAKE 62 hANE ‘

STREEY ADDALSS B3 STHELT ADDRESS n/
CITe-ST-2p B4 CITY-ST-72Ip \

\
14. I do hereby cortify thal the information supplied with this fiing is voluntarly furmishe:d and does not qualify for the exenption stated in Secton 112.07(3)W), Flonda Statutes. | further
certiy that the information ndicated on this annual report or sapplernental annual repor is true: and accurala angd that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporalion of 1he receiver o TTUStee eMPOWEES 10 exacule 11S report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1f changog, tr an an attachgeent wilh an address. A f ” ;
“ A (0o H. Corn€ )
SIGNATURE: e //é o g=2tf-g0 JoH-IEE 4 0

D TYPED OH PRINTED NAME OF 8 FEICER OR DIREGTOR o st Détire Friong 4

" BIGNATURE i

CR2E034 (12/95)



