2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000062364

PROFESSIONAL CLAIMS PROCESSING, INC.

Principal Place of Business
10774 SEA CLIFF CR.

BOCA RATON FL 33498

Mailing Address
PO BOX 870157

BOCA RATON FL 334970157

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90359 041 ***150.00

LA L U AT G

2. Princi Place of Business 3. Mailing Address
3490 GvAM CouRT 490 Qs QovrT
S“‘le' Apt. 4, ste. Suite, Apt. #, etc. a’ CHECK HERE IF MAKING CHANGES
e aron | BT Fhamy | 0k =
gaa’ 35 ;%‘g'"ﬂy Z%’ 293s Czjmsry A 5. Certificate of Status Desied [ ?g-ggqlﬁ?eﬁ“‘)”a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
ALLEN, ELIZABETH " SELI2nBeTH ALLEK
10774 SEA CLIFF CR. Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33498 3490 &onii CorT
O o C LR a s FL |55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tfoifo T

the obligations of gagistered agent.
. O ptn 24 Q00
SIGNATURE

Signatura, typad omnfmn name cf registared agent and title if applicable.

(NOTE: Registered Agent signature required whan renstating)

dae

‘4. FILE NOWUlI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &) O Delete TILE O change [ Aadition
NAME EN, ELIZABETH HAME

saeeT aooress (10774 SEACLIFF CIR. STREET ANDRESS

arv-st-ze BOCA RATON FL CITY-51-21P

TITLE O pelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE - - - ‘O Dejete TITLE [ Change [ Addition
NAME HAME

STREET AUCRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

EITY-ST-7IP CITY-ST-2P

TITLE O Detete F TILE [1cChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE (1 Delste TINLE D Change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP *

changed, or on an attachment
SIGNATURE: @uﬁ

an address, with all other like empowered

Zptueg, @ G,

12. | hereby certify that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

4/;z/03 S/ 1S6 /33 3

SIGNATURE AND TYPEDLER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;
3

-
3 .

CR2E034 (10/02)



