SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. }

ke PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P95000035608 (5)

PHYSICIANS MEDICAL CLAIMS SERVICES OF BREVARD, |
NC. (PMCS)
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1995 04/02/1906
rincipal Piaca of Business 28, Majling Address 4. FEI Number Applied Far
nle39 YATeS DRk ¢35 YATes Dave 54-3313270 Not Applcable
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8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Oves [No

9. Name and Addreas of Current Reglstered Agent

10. Name and Addresas of New Reglstered Agent
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11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove-namad corporation submits this statement for the purpose of changing its reglstered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.
SIGNATURE

Signature, typod of grinted famo ol registared agent and o 1 applicatle (NOTE: Regislerad Agent signalute reguired when rainstaling) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT(E D [ DELETE 11 TITLE BA Change [ Addition
NAME DAHLENBURG, ERIC 1.2 NAME DAHLENBVRG Enc
sweet apbess | BOTWESTWOOD-DR—~ 13smeee7 Ao0nEss | \@RS YATRS DR\VC.
CITY-ST-7P “MERRITT-1SIAND TL 32853~ 14cny-§t-z0 mdlﬁq'ﬂ' ISMD,H. 22962
TIME 1] [T DeLETE 21TIRE [X] Change ] Addition
NAME FUNSCH, LAURIE 22 NAME FWVSCH , L-ADJ.IE.
streer aporrss | "BOT-WESTWOODDR. 23 STREEF ADDRESS 1635 ATes DRve
£TY-§T-2p MERRITT ISCAND-FL-3295)3 2. 40TY-§T-29 oxr 1] TS0 FL 22952
TLE 7 pecete 21TITLE ' D change. [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§1-21P
TME [T oELETE 41 TITLE [J Change L] Addition
NAME L2NaME TOOODZa25s 7487 ——08
STREET ADDRESS 43 STREEY ADDAESS -0B/05/97~-01008--023
G- §1- 4400Y-51-1P ek 65. 00  weeel6S5, 00
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NAME t 52 HAME
STREET ADDRESS 53 STREET ADDRESS
eiTy-§1- 1P 5.4 CITY-5T- 2P
e [ DRLETE B TITLE Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-§1- 2P
14. 1 do heraby oertify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | fuMher certify that the

information indicated on this annual teperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r irusloc empowered to exocutle this report as required by Chapter 607, Florida Statules; and that my name

1 am an officer or diracior of the corpomtlon or 1h 10Ceivy)
appears in Block 12 or Block 13 i ch of on
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enl with an address.
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MEMORANDUM

DATE: July 15, 1897

TO: Florida Dept. of State

‘FROM: Eric Dahlenburg, PMCS of Brevard, Inc.
(FEI#54-3313279)

RE: Change of Address/ Late Filing

ccC: File

Dear Sir or Madame,

| filed & change of address with your Dept. over a Year and a Half ago. Despite
this notice, | am still receiving correspondence from your office late or not at all.

In fact, | received my “2nd Notice” for the ‘97 annual report yestérday. | never
received the “1st Notice” at the beginning of the year. | do not think it is fare to
charge a $385.00 |ate fee especially when no notice is provided.

| have enclosed a check for $165.00 along with the annual report. | ask that in
light of these circumstances, you administratively wave the late charge.

Thank You,

Eric Dahlenburg

PS The correct address for my corporation is:

Physicians Medical Claims Services of Brevard, Inc./ PMCS of Brevard, Inc.
1635 Yates Drive

Merritt Island, FL 32952

(407)453-4651

(407)453-7627 Fax



