FLORIDA DEPARTMENT OF STATE
8y Sandra B Moriham
W Secretary of Stale
‘ DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000066954 (6)

1. Carporation Name

MEDICAL CLAIMS ON LINE, INC.

b

MO GEMOCH YK

Principal Place of Businass Maiting Address
330 VIRGINIA ST 3310 VIRGINIA ST
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 09/08/1994 05/01/1995
2. Principal Place of Bugjness 2a. Mailng Address 4, FEI Kumber Applied For
-~ . . . - - . i . -~
21 23)Y Vi Ryiona St [l B31Y \/@,m S+ 65-0563315 TRot Appicais
. St Apt &, ele. - Sufte. Apt. #, etc. 5. Certficate of Status Desirad [ $8.75 aaditional
22]_ ;] Fea Required
__ City & Stale City & State 6. Election Garmpaign Financing 0 $5.00 May Be
231__ _2-8] Trust Fund Contribution Adtded to Fees
| op Country Zip - Cauntry 8. This corparation has liability for intangible tax under s 189.032.
24—| 25] m 301 Florida Statutes [1 Yes [ANo
g. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SHEAR‘ KENNETH 82 Sirest Address (P.O. Box Number is Not Acceptable)
3310 VIRGINIA ST
COCONUT GROVE FL 33133 3
84| Cuy FL 85| 2ip Code

§1. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
i Signane, pas of gainted rame of regisiencd agerl ad Ll K apphoadie INOTE: Rogislerad Agont s:gnature fivuined wher renstaling! DATE Ty
12, OFFICERS AND DIREGTORS 13, ANDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12 &
A [3 [ DELETE 1 ATILE Ficrane [ Addilion ELS’
NAME SHEAR, KENNETH 12 NANE L. 3
sieeti aooress | 3310 VIRGINIA ST sttt agoaess h e 1Y \’l\&_f)in\(-\ St g
arv-size | COCONUT GROVE FL vovse Qocoany Geoys, T B3133 &
TILF D ﬂ DELETE 2 1TIE e ! ) Change [ Addtion  |©
MAME CORY, PHILIP G 2.2 NAME
seeraooress | 3316 VIRGINIA ST 23 STREET ADDRESS
| cny-srar COCONUT GROVE FL 33133 240ITY-S1-2
TINLE VP ] DELETE 31TITLE [ Change ) Addition
NEME SANTANGELO, PATRICIA 32 NAME
sieer eooress | 11576 SW 91ST TERRACE 33 STREE! ADDAESS
Cily-§1-21p MIAMI FL 33176 34 CITY-§1-2IP
THLE P [] DELEYE 4.1 TLE [0 Charge [ Addilion
HAME NUZZi, JOSEPH 42 RAME
st sooness | 5665 LAGORCE DRIVE 43 STREET ADDAESS
CAY-57 2P MIAMI BEACH FL 33140 44CIY-ST-2P
TILE T {3 DELETE 5 1TiTLE [J Charge [} Addition
HAME AVEDIKIAN, SHERRY A 57 NAME
seeernooress | 11578 SW 91 TERR § 3 STAEET ADDRESS
| cinv-si-zp MIAMI Fl. 33176 540ITY-51-2P
TNF [] GELETE 5.1 TITLE 1 Charge [ Addition
NeM:z 6.2 NAME
SIREET ADDRESS 6 3 STREFT ADDRESS
Y -51-2 &4 LITY-5T- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does rot gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
aath; that | an1 an afficer or director of the corporation or the receiver or trustee empowerad 1o exccule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed, or an grattachgi nt with an address.

SIGNATURE: _ " #Z.. ﬁyﬂlﬁﬂefg S y/jf IA&_@;;')Z;Z:?%




