FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ERS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Corporation Name

* | POCUMENT #
| NATIONAL MED E-CLAIMS, INC.

Principal Place of Business

174 SHARON RD
TALLAKASSEE FL 82300

Marling Address
1734 SHARON RD
TALLAHASSEE FL 320034424

A

3. Date Incorporated or Qualitied

3a. Date of Last Report

f22]

27]

1 06f24/1993 05/01/1896
2. Principal Placg of Business _28. Mailing Addres 4. FEl Mumber Appliod For
al 7 }oi Z#umwm R 26| /SSED /714/}/;,/ /)ﬂ, EHvy 1 593192090 Not Applicabic
Sote Apt k. ete Sule. ApL #. &1 6. Cerldicate of Status Desired ] $8.75 additionsl

Fea Required

City a

6. Election Campaign Financing

$5.00 May Be

Cit ake
Bl LA BITTEA || T Btr el Aerbe , FL

Trust Fund Contribution

Added

to Fees

Country *

5] Counlri{fﬂ'

B,

[ ves m No

This corporation has liability for imtangible tax under s. 199.032,
Florida Satutes

PV tal Uid el F>P0K

9. Name and Address of Current Registerad Agent

10. Name end Address of New Reglstered Agent

82! Sirect Address [P.O. Box Numbor is Not Acceptable)

CLINE, LINDA H 81| Name
1734 SHARON RD
TALLAHASSEE FL 32303

83

B4| City

Zip

FL BS

Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, 1he abave-named corporation submils this staterment for the purpose of changing its registored
office or registered agont, or both, in tho State of Florida_Such change was authorized b

r ( y the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the cbligalions o, Soction 607.0505, Florida Statutes

SIGNATURE - . [ e e
Signature. typed of printed namn of registered agont and title o appficabla (NOTE - Ragistorad Agend signatore rogored when teinetatng) DAl
12, OFTICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TInE D [J Diceie KBTI [J Change [ Addition
NAME CUINE, LINDA H 12 A
SFREET ADDRESS 1734 SHARON RD 1.3 SIREFT ADDRESS
CITY-SI-2iP TALLAHASSEE FL 32303 14 CITY-S1-2I
LE U [T DELETE 21 1L [JChange (] Addition
HAME SAULS, SHANNON L 2.2 KAME
swaeaooress | 1794 SHARON RD 23 STHEE | ADDRESS
EATY-5T- 2P TALLAHASSEE FL 32303 2.4 CITY-51-2p
THLE IBEHGE IRRIIIT; ] . [V Change 7 Additian
NAME 32 HAMI
STREET ADDRESS 9.5 STREET ADDRESS
CITY-ST- 29 34 CGNY-51-2p
TITE [ oeete PRRILT: [T change [T Addilion
| NAME 4.2 NAML
STREET ADDAESS 43 SIREEY ADDRISS
CITY-ST-2IP 44 CHY-ST. 2P
e LT BT [T Crange TJ Aadition
5"" NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 540051 2P
TME [ DELETE 61TNLE [T crange 1 Adddion
HAME 6.7 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-5T-2IP 6.4 CI1Y- 1. 20

appears in Block 12 or Block 13

A
NI NAE A p k.

Py gl ey

e ras

14. | do hereby cerlity that the information supplied with 1his Tiling doos not qualify for the exemption slaled in Section 119 D7(3)(I). T loricla Stalules. | further cerlify Thal the
informalion indicalad on this annual report or supplemental annual repert is tue and accuralo and that my sigrature shall have the same lega? effect as it mado under oath: that
: | 8m an ofticer or direclor of the corporation or the roceiver or trustee empowered to execule this report

as required by Chapler 607, Flarida Stalules; end thal my name
\nged, or o? ailachrment with an address
. ]

///.‘ 7l A e s e

Jun 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



