FILE NOW: FILING FEE AFTER MAY 118 $225.00

L] =
h PROFIT FLORIDA DEPARTMENT OF S1ATE W
~ CORPORATION Sandra B. Mortham
4 ANNUAL REPORT Secretary of State
i 1906 DIVISION OF CORFORATIONS
DOCUMENT # P95000038453 (3)
1.y Corporation Namo
MEDICLAIM SPECIALISTS, INCORPORATED ’
12359 DRAYTON DRIVE 12359 DRAYTON DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34609
3. Date Incorporated or Qualifed | 3a. Date of Last Report
_____ 06/15/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| Not Appicable
Suite, Apt. #, etc.  Sutte, Apt. 4, eto. 5. Garlificate of Status Desied 0 $8.75 Adc!ilional
22 _ ~ 2ﬂ L Fee Required
City & State __ City & Stale 6. Fleclion Campaign Financing 0 $5.00 May Be
23 23] L Trust Fund Contribution Added 1o Fees
Zp Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 30| Florda Statutes Yes [INo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Marme
TARIS, EVELYN M 82| Streot Adaress (P10, Box Number 15 Not Acceptabie)
12359 DRAYTON DRIVE
SPRING HILL FL 34609 83
' . 84| Gity FL Zip Code

or registered agent,
familiar with, and

éIGNATURF h

INEE. Regstersd Agari Signature requ red when rellatingl

OFF I(.ERS AND DIRECTORS

12. 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18y 12
TLE (] DELETE LITILE ]US ] Change ﬂu.‘\ddiiion
NAME 1.2 NArE Eg[,g‘(,ﬁ?,\/ A TRRE

STREET ADDRESS aswecraneess | J VS TG TRAY Tond 2

Cliv-ST 2P o | SogalC M, F- 3409

THILE [] DELETE 2 1TIILE P [ Change W Additan
NAME 22 NAME ﬁ fv,J‘ MAx K&

STREET ADDRESS 2.3 STREET ADCRESS 359 p pa/ Fow D

QTY-ST- 20 24 CITY-51- 7P _éjg__& V_A( // /= 3‘7/;79’

THLE [C) DELETE 31 TLE 7] Change ] Addition
NAME 32 NAME

STREET AUDRLSS 33 STRTET ADDRESS

CITy-ST- 2P ; N 3.4 CIIV-§T- 27

e [} DELETE 4 1TILE [] Ghange  [] Addition
NAME £ NAME

STREET ADDRZSS 4.3 STRECT ADDRESS coooOi1sigy

CITY-ST- 2P ) _ 44 CIEY-51- 2P ‘95:39?355“9103’3&% ]q

TILE [ DELETE 5. 1TITLE %200, 00 hange [] Addtion
NAME 5.7 NANE

SIREET ADDRESS 5 3 STRFET ADDRESS

CITY-§1-21P 54CITY-S1-2P

TITLE [} DELETE 6 1T [ Changs ‘rJn
NAME 62 NAME / _,; (4
STREET ADDRESS 63 STREFT ANDRESS

CiTy-ST-2P 4CNY-§1-21P

14. | do hereby certify that the information supplied with 1his fling |

certify that the information indicated an this annua reporl or suppleme
cath; that | am an officer or direcinc of the con

fration Or the receivg)
b o address.

is volumanly furnished and does not gualfy for the exemption stated in Section 119.07(3){k]
ahannual report is true and accurate and that my signature shall have the same Iegal effact as
istec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

7 '
; mnarﬂcsﬁ'on pRecton

), Florida Sta |'t S Ifurther
made under

52 GET273/

Dayt me Phone #

B

CR2E034 (12/95)




