FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P95000035608 (5)

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

Principal Place of Business Mailing Address

O A

2]

1635 YATES DRIVE 1635 YATES DRIVE
MERRTTT ISLAND FL 32052 MERRITT ISLAND FL 32052
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1985
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliad For
El 54-3313278 Not Applicable
Sulle. Apt. #. sio Sulle. Apt. 4, ete 6. Certiicate of Status Desired O $B'75 Addttional

Fee Required

=] B3] B =

City & State City & State €. Elaction Campaign Financing $£5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
m 28 30 Parsonal Property Tax due June 30. I:l Yos No
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agant
DAHLENBURG, ERIC BI| Name
1635 VATES DRIVE 82 Street Address (P.O. Box Number is No! Acceptable)}
MERRITT ISLAND FL 32952
83
84| city FL e5| Zip Code

office or registerod agont, or bath. in the Stale of MNaorida. Suck chan
agent. | am familiar ligations of, Section 607.0505, Florida Statutes.

PrerpaT fis oF Brevsr) e,

11. Pursuani to the provisions of Seclicns 607.0502 and 607.1608, Torida Stalules, the ahove-named corporation submits 1his slalement for he purpose of changing its registored
0 was authorized by the corparation’s board of directors. | hereby aceept the appeintment as registered

|-2548

SIGNATURE T e _
o pated nare ol regetired agent and tie f app icabile (NGTE: Angisterod Agont swgnzjlure required when reinstating) DAL Q

2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TITLE D T oLeTe 11TME [T change [ Addition =

NAME DAHLENBURG, ERIC 1.2 NAME 3

seer aponess | 4635 YATES DRIVE 13 STREET ADDRESS &

CRY-S1- 2P MERRITT JSLAND FL 32052 L4 CITY-§T- 21 &

TILE D (@EI_ETE 2 1TNLE [Jchange (] Addition | O

NAME FUNSCH, LAURIE 27 NAME

streevappaess | 1635 YATES DRIVE 23 STHEET ADDRESS

oy -57-21P MERRITT ISLAND FL 32952 2 40ITY-5T-2P

HIiLE O peceTe 31THLE [ Change  [] Addition

‘NAME 3.2 NAME

STREET ADORESS 335IRELE) ADDRESS

CITY-S1-2IP 34 CITY-§7-21

TITiE [T oELeTE 41 T0LE [Jchange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-51-2P 44TiTY-51-71p

TTLE [J petere 51TNLE T Change ™ [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-21P 5.4 CI1Y-ST-2P

TITLE I DELETE 61 TIILE [ Change ™ [T Adaition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-51- 2P B4 GITY-S1- 2P

Block 12 or Block 13 if changeW

14. | hgreby cerlify thal the information supplied with this filing does nol qualily for \he exemption stated in Saction 119.G7{3)()), Florida Statutes. | further cerlidy thal the information
indicated on this annual repon or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal efioct as if made under path; that | am an
officer or director of the corporation or the recaiver or Irustee empawered to execule this reporl as required by Chapter 607, Flarida Slatutes; and thal my name appears in

- X tvi

Ay i il rER



