FILE NOW: FILING FEErAFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
[y SION OF O AFOPALENS

1996 W SIONOF £

Hmf-c\[a.\ LiE PARTIENT OF STATE
Sandra B Mortnam
Scoretary of State

DOCUMENT # P95000028399 (0)

1. Corparaton Name

CYBA MEDICAL CLAIMS, INC.

ARG MO

Principal Place of Busness o S . r\;ﬂ.-(‘h;léj »\cmL
1500 N ROYAL POINCIANA BLVD 1500 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

3. Date Incorporated or Qualtied jaa._bme of Last Fepart

04/11/1985

2, Principal Place of Business ) 28 ang Adichess I T A FE Ranber o Appi::(] For

&

Suite: APt , e
uite, Apt £, etc 5. Cortfcate of Status Desied . $8.75 Additional
Fee Required

Suite, Apt. 4, elc.
22]

2| . s 7. L0732 [ Net appicavic |

343 ALMERAAE 1 -

. Cry & Slate . L,u} & Stale o 6. E'.u tichy Campaign Fnancing $5 00 May Be
231 o 128 ‘l N Trml Fund Cort.tAr\‘butuon D Added to Fees
2ip B Country 710 Coitatry 8. Th.« (wuorahu 1+ has tatil: ty r:ur RGN \blo lax under s 199 032, -
m . 25] 29‘ Iﬂ] Florichs Statites [ ves [Clto
9. Name and Address of Current Registered Agemt . 10. Name and Address of New Registered Agent
ST B1| Name T
AMERILAWYER 82| Street Addrens .0, Bax Noamibes is Not Acceptabl)

(CORAL GABLES FL 33134 8

84| ¢y, 85| 7ip Code
FL ||

11, Pursuant £ the provisions of Seckans £07 JAG0&, Flonda Stalites, e above Damed Conpanmon subiits e staerent for he puroose of chatging & regetered ofiee
or registered agent o Lotk in the State: of + Such CHArg Athonzed bry, the carparation’s boant of dircctors | horeby accept the appontment as ragstered agent | am

W
famihar with, and accept the otligatons of Sechan £07.050% T londa Siatates

SIGNATURE _ o . . . . . o

Sl e Bpeed S paa e “:‘f .',.'!'“'J R R R S R E Vel Flogpter v A‘J", s NP N DATy
12. OFHICERS AND DHECIORS 13. o ADDIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TIE P (I DeiETE Y TTLE [ Change [ Addttan
NAME QUEVEDO, MAGDALENA AN
STREET ADDRESS 1500 N ROYAL POINCIANA BLVD V4 SIRIE D ADDRES
Gy - ST 21 MIAMI SPRINGS FL 33166 o o | o
TILE [ oniene 2L [ Crangs [ Addian
NAME 22 hAME
STREET ADDRESS 25 STRELT ADZRESS
City-St-2iF e JeQUY SR | .
TiILE CIDELETE ERETS i [] Change [ Adduior
RAME 37 NAME
STREET ADORESS 3% SIREE T ATDRESS
Iy -S1-2F e ey s |
L [C] DECETE 41m0F [ Changz [ Additon
hAME FERL:
STREFT ALDRESS 41STREET ADCRESS
GiTy-5T-7iP DU NELLY10 0157 (Y
ik CJueLEre S OTILE [7] Chiange  [7] Addrion
NAME 52 hani
STREET ADDRESS 53 STREET ADLRESS
LIy -ST-21F o 40y §I-AF o
TITLE [T DFLETE (R [ Crarge  [] Adhtan
NAME £ 2 hanF el I T B I A e b
STREET ALDRESS £ 3ETRERT ADDRFSS -~/ s9E=-01 R -0 /Jv
CITy 51 2 RACIY 58P L EEE2O0, 00

Fodi Al L and gons not gu. nhh. o e examphion stated in Section 119.07(3jix), Florda Statutes. | further
cerdify that the infarmation incicated oo thes anoual eparl oo su| IH:-U[ 4 annL |l r:mri = trae andd acourabe ancd thal miy signaturg shail have the same legal effect as i made undor
oath, that [ am an officer or drectan o e Corperaban o the redeves o lastas enpowered 10 execats tnis repod a5 required by Chapter 807, Florida Statutes amd that iy oame
appears in Black 12 or Biock 130 changed o o an E1[t'1f’.hlll€‘ﬂ5 with an adckess '3 OJ

SIGNATURE: al?li?ﬁ’”“"‘""‘ &’»M“‘” ' Y-26-7¢ 82 -0352

141 do hereby certify that e informalion supp

D TYPEQ OR PAIN AME OF SIGNING OFFICER OR DIRECTOR hate Dt b

CR2E034 (12/95}




