SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750.)

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

§ixy.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # P95000028399 (0)

CYBA MEDICAL CLAIMS, INC.

Mailing Addreoss

1500 N ROYAL POINGIANA BLVD
MIAMI SPRINGS FL 33166

Principal Place of Business

1500 N ROYAL POINGIANA BLYD
MIAMI SPRINGS FL 53166

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Lasi Report

2. Principal Place of Busingss | 2a. Mailing Address 4, FEi un{ber i ! 1” Appliod For
21 _J8] - | 650571072— Not Applicable
ite, Apl. #, elc. uile, Apt. #, olc. ot . it
—l > " t - ® " 5. Cortificate of Status Desired J $B 75 Additonal
2l z_ﬂ,,),,v». Fee Required
Gity & State City & Stato 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added {0 Feas
Zip Country | 7ip | Country 8. This corparalion owes or has paid the current year Intangible
24 25 Zﬂ 301 Personal Property Tax due June 30, Yos [JNo
9. Name and Address of Currenl Reglistorad Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Nare
343 ALMER]A AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City

asT Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonds Statutes, the &bove-named corporation submits 1his stalemert for 1he purpose of ¢hanging i1s registered
office or registered agent, or bolh, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. b am familiar wilh, and accepl the ohligalions of, Soclion 607 0505, Florida Statutes.
SIGNATURE

Signaldre typed o Anied namn of Igislomd agant and Glie i apqhcable (NGIT Rogistoed Agant Signalra raquined when reinglating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
e P i - T Oofte | e [T Change [T Addition g

NAME QUEVEDO, MAGDALENA 1.2 NAME é

stheet AooRess | 1500 N ROYAL POINCIANA BLVD 13 STREET ADDRESS &

oIy -51-20 MIAMISPRINGS FL 33186 14 CIY-ST- 2P o

THLE o FATMLE [T crange ] Addition | O

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

oty - $7-2P o 2 4TV-§1-ZP

TALE Cloetis 31IMMLE [T crange  [] Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET AUDRESS

QITY- $7-21P 34, CITY- ST-21P

TIE (T beceTe A1TIMLE [T crange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 4401TY-5T-2IP

L T3 oeLe BATILE [ I Change [T Adaition

HAME 57 NAME.

STREET ADDRESS 53 STREE? ADDRESS .

CITY-5T- 2P L 54 0ITY-5T-21P

TTLE [Joade 6.1 THLE [T Change [T Addition

RAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

CITY-St-2iP B4 CITY-ST-7IP

14. | do heraby cértify that the information suppned with this filng docs not qualily for the exemption stated in Seclion 118,07(3)(i), Florida Statutes, | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that
1 am an officer or director of the carporation or the roceiver or trusles empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my namo

appears in Block 12 or Block 13 if changed, or ot an atlachiment with an
nadaltno

088,
uevedo

" - o

~ s - a ope Mo



