s

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CCBMEDICLAIMS, INC.

P95000002103 (6)

Principal Place of Business

12(80 28TH ST. NORTH
§T. PETERSBURG FL 3371¢

Mailing Address

12180 28TH ST. NORTH
ST. PETERSBURG FL 33116

FILED
Apr 22 1998 8:00am
Secretary of State

NGOG R

DO NOT WRITE IN THIS SPACE

]

A

3. Date Incorporated or Qualified
2, Piincipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
26) 59-3202341 Not Applicable
Suile, Apl. #, 8lc, Suite, Apt. #, etc.
—'I P — P 5. Certificate of Status Desired O $8'75 Additional
22 2?] Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 may Be
zsl 28] Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;Il ;l a ;(;I Personal Property Tax due June 30, a Yas I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WO0O0D, MERRILL B1} Name
3713 42ND AVE SOUTH B2{ Siraet Adgdress (P.O. Box Number is Not Acceptable)
ST. PEYERSBURG FL 33711
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Seclions B07.0502 and B07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Floriga Such change wes authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the abligalions of, Seclion 607.0505, Florida Statutes

e

SIGNATURE .

Slignature, typed of printed name of regsiered agoent a1d e f appicanle {NOTE Regisivred Agent signature required whan rainstating) DATE p
12, OFF ICERS AND DIRCETONS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN12___| &3
me W RGN TTE [T Crange L) Addiion | 2
NAME WOO0D, MERRILL 1.2 NAME §
streeTanpress | 3713 42ND AVE. SOUTH 1.3 STREET ADDRESS 3
CTY-57-2P §T. PETERSBURG FL 1407 -§T-2P o
T P [T DELETE ZHTNLE [T Change L] Addiien | O
NAME CHILVER, KATHLEEN A 22 NAME
sreevaooness | 1603 CARTER OAKS DR. 2.3 STREET ADDRESS
CTY-$1- 2P VALRICO FL 2 4CIY-ST-2P
THLE $ [T DELETE 31TILE 3 Change L] Addition
NAME WOOD, NANCY L. 32 NAME
smeevaporess | 11863 68TH STREET NORTH 3.3 STREET ADDRESS
CITY-51-2P LARGO FL 34.0¥-51-2IP
TIE T 7 DeLede 41TNLE [Jchange [ Asdition
NAME WOOD, FRANCES 4,2 NAME
sweeTaporess | 3713 42ND AVE. SOUTH 4.3 STREET ACDRESS
CITY-51-2P §7. PETERSBURG FL 4.4 CITY-S1-2P
TLE [ OELETE 51TITLE T I Change 1T Addition
HAME 5.2 KAME
STREET ADDRESS 5. STREET ADORESS
CTY-5T-2P 5.4 CITY- 5T 2P
meE 1 peLese 617IILE O change [ Adgition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Cy-ST-21P 64 CTY-ST-2

14, | hersby certl

thatl the injormation suppliod wilh this Tling does nol qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and *hat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or lhe recelver or trustec empowerad Lo execule this reporl as required by Chapler 807, Florida Statules: and that my name appears in
Block 12 of Block 13 if changed, or an an attachmant with an address.

CNIARIATIIYC . )4’);44 " :Pf 7 &}Pmp

a.00.92 &2 Wm7-9167



