FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

.L "

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation MName

P94000064713 (8)
SUNCOAST PHYSICIANS CLAIMS PROCESSING, INC.

| Principa’ Place of Business
15001 SOUTHFORK DR,
TAMPA FL 33624

Mailing Address

15001 SOUTHFORK DR,
TAMPA FL 30624-2326

I A0

3. Date Incorporatad or Quatified

3a, Date of Last Report

09/01/1994 07/26/1996
"2, Principa Place of Business 2a. Mailing Address 4, FE!IQ\Iu{nber ,25’ Appliad For
_gﬂ e };;] 59'3264485 Not Applicable
[@jm Apt 'Li!lfj w{ﬂ Sulta, ApL.#, etc. 5. Certificate of Status Desired ] $8F';5H:$I:;MI
Gty & State Cily 8 State 8. Election Campalgn Financing $5.00 May Be
2| e 28] Trust Fund Conlripution Added 1o Fees
2ip ~ Gountry Zip Country 8. This corporation has liability for intangible $ax under s. 199.032,
@ - I’;;] 29 30 Florida Statules Yes  [J Mo
| 9. Name and Addrass ol Current Reglstered Agent 10. Name and Address ol New Registersd Agant
STULL, R. JEFFREY 81} Name
802 8. BLVD. B2} Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33608
83
B4| City 85 Zip Code
FL

agenl | am {amiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Purseant to the provisions of Sechons 67,0602 and 6071508, Florida Stalules, the above-named cerparalion submits this stalement for he purpose of changing fis registerad
oflice or registiared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

| JNOITE: Registered Agent signature rogiired when relnstating) DATE
) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- 11 TITLE [Tchange [ Adaition
B COLON, THOMAS A 12 NAME
steert ancress | 15001 SOUTHFORK DR. 1.3 STREET AGUIRESS
orv-uar | TAMPA FL 33624 14CITY-ST-ZIP
e | D ImEG 21 TLE I Crange LJ Addition
HAM COLON, ADA R 22 NAME
srurer asonrss | 15001 SOUTHFORK DR. 23 STREET ADORESS
omesae ) TAMPA FL 33824 2 4GHY-S1-2P
i LY pevere 31TNLE [T Change [ Addition
NEME 32 NAME
SIKEET ALIRE 55 3.3 STREET ADDRESS
iy &1 34, CITY-ST- 2P
[ e LI DeErsTe 41TILE [ Change [T adaition
NAME 4.7 NAME
SIHEET ADDHESS 4.3 STREET ADDRESS
L owestae 4.4 CITY-5T-2P
R [T BECETE 5.4 TALE [T Crange 1 Addition
HAMI 5.2 NAME
SIREFT ATIEHESS 5.3 STREET ADDRESS
cY- 51 540ITY-ST-21P
e - T (T boiETe 61TIILE [ €hange [ Addition
HAME 5.2 NAME
STRER] AIRFES 3 STREET ADDRESS
B L e 6.4 CITY-ST-7IP .
14, | do hereby codily that the inforrmabion supphed with this filing toes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certity that the

irformation indicated o this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal efect as it made under oath: that
i arn an ofticer of duectar of the corporation or the receiver or trustes erpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
apipears 1 Block 12 or Block 13 11 chanped or on an atachment with an address.

SIGNATURE: | R A UNT ) R e 0 ev/97__ _ (g5)des-0510
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayinra: Fhone #

CR2E034 (9/96)



