SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morinam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000064713 (8)

1. Corporabon Name

SUNCOAST PHYSICIANS CLAIMS PROCESSING, INC.

Principal Place of Busmoss Maiing Address ”ll”lll "I |||H |1I|| "mllm"'" ||||I |“|| I’l" |I||“||'I ”" ||||

15001 SOUTHFORK DA. 15001 SOUTHFORK DR.
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Repaort
090171994 | 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft) Number Applied For
21] 26] 59-3264485 R Nat Applicabic.
Suite, Apl. #, at; Suite, Apt #, etc.
wie.Ap ok ure. Ap e §. Certificate of Status Desired D $B 75 Additional
2 —;ﬂ Fee Hequlred
City & State City & State 6. Elaction Campaugn Flnancmg [] $5 00 may Be
'EI —E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiiity for intangible 1ax under s 199 037
;‘] _‘a - ;;] m Flonda Stalules I:] Yes [:I HNo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent o
81| Name
STULL, R. JEFFREY o
602 S BLVD B2| Street Address (P.O. Bax Number is Nol Acceptable)
TAMPA FL 33606
83
B4| City FL ]85] Zip Code

11, Pursuant to the provisions of Sechang 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agonl. or both, in the State of Fiorida Such change was authorized by the corparabon's board of doreciors. | hersly aocept e appantment as registeradd
agent. ¢ am familar with, and accept the abligations of, Section 607 0505, Flornida Statutes

further certily hat lhe irformation indicated on this annual report or supplemental annual report is teue and accurate arid that my S\Q!’TC\I\.II’F shall have the sanig legs
made under oath, that | am an officer or direclor of the corporation or the receaiver or trustes empowered (o execute this report as recprred by Crapter 617, Flanda Siaiutes, qm
that my name appears in Block 12 or Block 13 if change athan address.

SIGNATURE: 77 Y fhesidesd

IGNATURE AND TYPED DR PRINTED NAMEXST SIGMING OFFICER OR DIRE

SIGNATURE e — o e
Sigrature typed o pried ran & of rogratered agent and tile dl aapl ~able rac AP SN fea] A WRER TenSEAT NG F GATE
12. " OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIE D ] oeLete 11 10LE [T Cnange T _] Adution
NAME COLON, THOMAS A 12 NAME
staeerappaess | 15001 SOUTHFORK DR. 13 STREE! ADDRESS
Y- St- 2P TAMPA FL 33624 14CTY-51-2P
TME D [T cecere 71TICE [ Cnange” [ ] Additon
NAME COLON, ADA R 22NAME
sraeer aopress | 15001 SOUTHFORK DR. 23 STREET ADDAESS
CITY-S1-2 TAMPA FL 33624 2 40TV ST-7P e _
TTE IR GG 31TME L] cnange [_] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-51- 2P R 34 Y-S 7P ]
T [_] DELETE 41 TIILE LT chang: ] addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ALDRESS
GIVY-5T-2P A4CITY ST 2IP
TLE L] peuere 53 TILE LT change T Additen
NAME 52 NAME
STREET ABDRESS 53 STRFFT ADDRESS
CITY-§1- 2P 5.4 CITY -ST-2IP
e WEEGE 6.1 TILE T U Cange [ Addnen
NAME 62 NAME
SIREET ADDRESS £ STREET ADDRESS
QITY-§T- 2P £4 CITY -ST-21P
14. | da hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not quailly for the exemption stated in e a O?(BJfK) Flor

CR2E034 (3/96)




