! PROFIT
CORPORATION
ANNUAL REPORT

1996 e /“/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

d Sandra B. Mortham FILED
Secrelary of State Apr 1 9 1 996 800 am
Secretary of State

TR ERRMTAR

DOCUMENT # P95600002103 (6)

1. Corporation Name

CCB/MEDICLAIMS, INC.

Principal Place of Busingss TA;;ilwng Address
12180 28TH ST. NORTH 12190 28TH ST. NORTH
ST. PETERSBURG FL 33716 $T. PETERSBURG FL 33716
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1995
t_z Principal Place of Business 2a. Mailing Address 4. FEl Number Apphe;a-l?or
21 5 |26 $q-3a9a3d/ Mot Applcabls
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certitcate of Status Desirad 0 $8.75 Adq&tional
El ;] Fea Required
City & State B City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24 [25] [20] [30] | Horia statutes O ves o
| g, Name and Address of Current Registered Agent ' , Name and Address of New Registered Agent
81] Name
WOOD, MERRILL 82| Stoet Address PO, Box Number 15 Not AGoptabie]
3713 42ND AVE. SOUTH
ST. PETERSBURG FL 33711 83
84| City FL ias Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. | am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e
Sgnatare, typed of printed ramé of registered agen! Bnd Llie If apicable INOTE: Rugistared Agert Sgnalire reduined when ranstanngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TinE D [ DELETE LTI V. P 5 [J Change [ Addition
RANE WOOD, MERRILL 12 NAME ’
st aooeess | 9713 42ND AVE. SOUTH 13 STREFT ADRESS
s e | ST. PETERSBURG FL 33711 e
TILE D [ DELETE 2 1TINE P [) Change [ Addition
NAME CHILVER, KATHLEEN A 22 NAME
sikeeaooress | 1603 CARTER QAKS DR. 23 STREE! ADDRESS
| Clv.80-20 VALRICO FL 33594 24 CITY-51-2IF _
TLF [ DELETE 3.17ILE <S O Change  [FAddition
NAME 32 NAME VANC L wWoud
STREET ADDRESS 33 sraeer aooness | DBl BT ST R
Ty 5T 7P ssenysoe | WOVRGO , B L 3943
TIILE (] BELETE 4 1TITLE [ Cnange [0 Adaition
NAME A7 KAME
STRET ATDRESS 43 STREET ADDRESS
CiIY-51- 2P 44Ty -ST-2
TiLE (] DELETE 51TMLE [] Change  [] Addilion
NAME 52 NAME
STRIHY ADDRESS 53 STAEET ADDRESS
Chy-S1-2F sacTv-stae
TIILE [ DELETE £ 1 THLE [ Change [ Addition
hAME £:2 NAME
STREET ADDAESS £ STREET ADDRLSS
C-51-2p 64 CITY-ST-2°

14, | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule Lhis repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, ©or on an attachment with an address

SIGNATURE: \j\mq,_) 0> WMawee A Oulven  &J2qfa6  $13-STa-5449

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Daytive Photie ¥




