R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[Y PROFIT g, "{ = L&mjﬁﬁ‘?ﬂwgm OF STATE

CORPQRAT[ON Sandra B. Moriham
ANNUAL REPORT

1996

Secretaty of Stale

St M}D ()1 OF CORPORATIONS
DOCUMENT #  P95000035608 (5)

PHYSICIANS MEDICAL CLAIMS SERVICES OF BREVARD, |
NC. (PMCS)

Principal Place of Business Mailing Address

801 WESTWOOD DR. 201 WESTWOOD DR.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853

AR AVARAMBANRE A

3. D'a'lrf?'I;Eﬁrﬁ(i)ra:'é'dnbr Qualfied ‘[33. Date of Last Report

05/01/1995
jg “P}irc‘pa! Place of Business ! Applied For

T TR PR Rber -
311 : ) e 26 . o 5%-33}3427_9 | _|Nat Apptcatie

Suite, Ant. #. etc. Suite, Apt. ¥ eto, $d,75 Additional

_ —- §. Certiticate of Status Dosiredt
242‘[ 27] o l a Fee Required
B Oty & State City & State &. Flection Camipaign financing 0 $5.00 May Be
23! ) 28] 7 ) Trust Fund Gontribution Added to Fees
L Country | Zp _ Gountry 8. This carporation has hatxlity for intangible tax under s 199.032,
241 25 29, 30] Florida Statutes O ves [dho
- 9. Name and Address of Curent Registered Agent T " """ 4g ‘Name and Address of New Registered Agent
Narne
DAHLENBURG, ERIC Streot Address (7.0 Box Naribar is Nt Acceptalic)
901 WESTWOOD DR. N .
MERRITT ISLAND FL 32953
84| Cily i T ’ FL ‘[85 Zip Codle

93, Pursuant to 1he provisions of Sections B07.0502 and 607. 1608, Fiorda Statitos. 16 ahors naned Goporation sutamits his Slalament for the purpese of changng 15 registered olice
of registered agont, o both, in the State of flarida. Such change was authorized by the corporetion’s hoard of directors, | heretyy aceapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE I AR . . . . . .
__Sgratve, e o Prita nan e of nigatered agenl acd th f ano bl T ettt Ager g atn e g st )t L b )
2. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o2}
KA b Cloeee e T “TTcrange [ Addition g
haME DAHLENBURG, ERIC 1.7 hAnst 3
STREEF ADRESS 901 WESTWOOD OR. 1.3 STREFT ADDRESS <
CiT¥-ST- 2P MEHRITT iSLAND FL 32953 . 14CNY-51- 2P B E
Ria D o [ bECETe P | T T chage [ Adtin O
hAME FUNSCH, LAURIE 29 NAME
SUHEL ) ADORESS 901 WESTWOOD DR. 23 8TR1: 1 ADDRE S5
| civ-si-ze _MERRITT ISLAND FL 32853 o Mt |
L C1O0ET IREE: [ Changz [ ] Addition
NAME 37 NANE
SIRET ALDAESS 33 SThERT ANDRISS
CiTy-ST-2F - e . I oSt ]
T1I¢ [ DELETE 4 1TIHLE [ Chage  [J Addtion
IAME 43 HAME
STHEFT ALDRESS ASIATE] ADURESS
| CTy-8" o i - e R e .
TILF [T DELETE 1Tt [T1 Charge [} Addilion
MsME 52 hAME
STRECT ADDRESS 53 STREET ADDEESS
| Cre-st-me N saomvstam ) e o 3 ]
TILE [t DELETE 5 11IE [ Chawge  [J Add:tion
NAME 5% NAME
STREET ADGRESS 63 5THEE T ADDALSS
_CHe-§1-21F .. REstestap . R

14, | dc hér:zby -CE_EI%I)’ that the information supphed with this f_llﬁg-]“ls V(;’Livna‘ily furnished and does not éiilzil]f;' for the cxamplion stated i Sectian 1 19.07(%)), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa® annual report is true and accurate and tiat my signature shall have the samg legal eflect as if made under
cath; that | am an officer or director of the corporation or the receivier or lrusleg empowered 1o oxotute this repod as required by Chapter 607, florida Statutes: and that my name

appears in Block 17 or Block 13 if changed, or ¢ lachmen? with an address
3-28-3¢ Yo'7- 4822627

SIGNATURE: DiRECTOR Dats Drayzren: Prong b

ATURE AND TYPEO OF PRINTED NAME OF Si




