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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Namo

P95000028399 (0)

CYBA MEDICAL CLAIMS, INC.

Principal Place of Business

1500 N ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

B Mailing Address

1500 N ROYAL POINGIANA BLVD
MIAMI SPRINGS FL 33166

FILED
Feb 11 1998 8:00am
Secretary of State

B W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
04/11/1995
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26| 650571072 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, olc.
e, Apt 4. ato une. Apl . ele 5. Certiticate of Status Desired [ $8.76 addtional
;;] Feo Required
City & State | City & Stata 8. Elaction Campaign Financing $5.00 may Bo
) 7@7 Trust Fund Contribution Added to Fees
2ip Country Lip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?9:[ ;ﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVE 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 35[ Zip Code

11, Pursuant 1o the provisions of Sochions 6070502 and 6071508, F lorida Statules, the

above-namad corporation submits this statemant for the purpose of changing its registered

office or registared agent. ur both, i the Stale of Flunda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept \he obliganons o, Section 607

505, Florida Stalulos.

SIGNATURE ___
Signature, typod o prirtedd name oF togederecd agent and ke it appa sblo (NOTE Regislered Agent signature required when rainstating) DATE
i2. OFFICE HS AND DIRE GTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oetete L1E [J Change” [ Addition
NAME QUEVEDO, MAGDALENA 1.2 NAME
sweeranoress | 1500 N ROYAL POINCIANA BLVD 1.3 SIREET ADDRESS
CITY-S1- 2P MIAMI SPRINGS FL 33166 1A CITY-5T ZIP
TILE [ oeiete 211ITLE [T change [T Addifion
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CHY-SI- 2P L 2 4CRY-ST-2IP
TNE [T oecere 31TILE [T changa ] Addition
NAME 17 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 34.0TY-51-2P
THLE Joeere 4FTALE TJThangs ] Addition
NAME I 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 S 44CITy-51-2P
TIME [T oeLere 5.1 TITLE [T cnange [ Addition
HAWE 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
EIy-51-21P 54 GITY-S- 2P
TE T eeTe 61TITLE T Crange . L] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-5T- 2P 64 CITY-ST-2p

14, | horeby cerlirg 1hat the information supplied with Uis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on t

Block 12 or Biock 13 it changod. of on an attachment with an address

SIGNATURE: Vi cicdosGore /1) coc s

15 annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an

officer or director of 1he corporation of ha receiver of lrustee ampowerad 10 execule this 1epornt as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



