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

: PROFIT . FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
| comomaon AR Mmmmene May 15 1 :00am
i ANNUAL REPORT m.i. "; J Secretary of Stale Secretary Of State
1998 . N n‘.@. DIVISION OF CORPORATIONS
UMENT # ( )

| PQCUMET P93000044679 (7
H NATIONAL MED E-CLAIMS, INC.
f
: -
i Principal Place of Business Mailing Addross
: 3308 LAKESHORE DR. W. 1350 MAHAN DR, E¢-152
: TALLAHASSEE FL 33312 TALLAHASSEE FL 32308
: Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
' e 06/24/1983

2. Principal Place of Businoss L_'{a. Mailing Address 4. FEI Number Applied For
L —— 26 59-3192090 Not Applicable
: Ite, Apt. #, 2 Suite, Apl. #, ,
A E Sulte, Apt. #, eto —2; uite. Apl. 4. ste 5. Certificate of Stalus Desired | si’:gsnsgﬂx?m
: City & State . Gy & State 6. Election Campaign Financing $5.00 May Be

23 R 2a] Trust Fung Conlribution Added to Fees
Zip Counlry A Country 8. This corporalion owes or has paid the current year Intangible
m [25] N 28] [30] Personal Property Tax due June 30, [JYes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

; CLINE, LINDA H 81| Name
' '73" SHARON RD 82| SueghAdpress (PO, Bo T g Not Acgeptable)
TALLAHASSEE FL 32303 VARG L2200 N T e
t . A 83
E 84| Cily 85| gp Co
FL |*| 755 ¢

11., Pursuant to the provisions of Sectiens 607.0502 and 607 1508, Florida Statutos, the above-namad corporation submits 1his statement for the purpose of changing its regislered
office or registercd agont, or both, ins 1he Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE __ SO, I
Signglure, lypod o prniag nn-_v_.if‘_:nuinrwm age ol and el it appl r.a-tlzlc\ (NOTE - Registered Agenl s.gnaluro required whan reinstaling) . DATE p

: 12, OFF ICLRS AND DIRE C_']_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo Tme D T DELETE 1.0 TITLE Yrakcvrofiv P BT rogd. 7 [T Change Y Addition | £
N Y CLINE, LINDA H 1.2 NANE H#“l Ltwoa &L §
i | smeeraooness | 1734 SHARON RD 13STRETADRESS | P Y@ P LoaeB Shwnd fp, b o
U Lonr-st-ze TALLAHASSEE FL 32303 1.4 CITY- 5T 2P TR b B GNE, v T3Pt &
| e 1] [T oeLeTe 21TITLE [Tchange LT addiion |O
Pl e SAULS, SHANNON L 22 NAME
i [ smeeravoress | 1734 SHARON RD 23 STREET ADDRESS

CITY- 512 TALLAHASSEE FL 32303 240ay-51-79 . ;
| e ] DeLETE 31TILE [ Change [ Addition
- e ‘ 32 NAME
i | smeer apoess 33 STREET ADDRESS
o omvost-qe - 34.CY-5T-2IF
ST LT Deceve 417MMLE [T Changs [ Addition
i NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY- 5T-2P 4440Y-§1-2P

TLE [T oetete 51 7TITLE “UlChange  [] Addition

NAME 5.2 NAME
* | STREETADDRESS 5.3 STREEY ADDRFSS
L | CITy-ST-2P o 54 CITY-ST-2IP
¢ | Tme T[] DELETE 61 1I1LE 3 change” [ Addition
RAME 62 NAME
| seeT ADDRESS 63 STAEET ADDRESS

CITY-§1-2IP ) 64 LITY-5T-2P

14. | hergby certify thal 1ho information supplod with this filing does not quality for the exemption sialed in Section 119.07(3)(i), Florida Statutes. T furlher cerlify thal the information

indicaled on this annual reporl or supplemental annual reporl is rua and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an
officer or diragtar of the corpraaon of 1he teceiviw-pr lruslpe empowerad to gxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 jf chgeded Jor on an atta it wilhf an a s3.

7 F

la

F Y. Y'Y POl T/ v )



