SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sangra B Mortham
ANNUAL REPORT Sacrelary of Slate

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000077311 (5)
G&E ELECTRONIC MEDICAL CLAIMS SERVICE, INC.

Principal Place ol Basiness Maling Address | |I|||I|‘ ||| II II“" |I||| I|m IIHI mll 'll” |||I| ml’ “II‘ Im IIII

1207 MIRA VISTA LANE 6300 N. WICKHAM RD.
MELBOURNE FL 32940 SUITE 130
MELBOURNE Ft 32940 -.“3, Dalte Incorporaled or Qual hed 3a. Date of Last Reporl
10/02/1995
2. Prnncipal Place of Busness 2a. Maiting Address 4. FEINumber Applied For
’_2—1—| ;a 5‘-]- 33‘-|2 5 ltp Not Applicable
Suite, Apl. #, el Suite, Apt #, elc .
- P H P 5. Certificate of Status Dearead D $B 75 Adq-honal
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing I.—..j $5.00 May Be
;;l ;l Trust Fund Contribution Added lo Fees
Zip Country 2ip | Caounlry 8. This corporabion has liabiity for intangitde tax under s 193 032,
m E] E\ 30] Flarida Stalutes M Yas [:I No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLCOXON, RITA GAIL
1207 MIRA VISTA LANE B2| Street Address (P.O. Bax Number is Nol Aceaptable)
MELBOURNE FL 32840 -
84| City FL 85| Zp Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508 Flonda Statutes, Ihe ahove-named carporation submits this statemern! for tne purpose of chang ng its registerodd
office or regiatercd agent or bioth, in the State of Flonda Such chango was authorized by the corporation’s board of drectors | horeby ancepl the appaintment as regestered
agent | am familar with, and accepl the obligations of, Section 607.0505, Floricda Statutes

SIGNATURE e ,, e
Stgnar e typeil 0 f e pame o fegeTored agent and U ¢ applicati (HOTE Flagstaed Agen: SOnatre 167 i | whan 18 es gt LIATE

12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T oeeeie 1TITLE PRES\DERNT L] crange  [¥] Addition

NAME 12 RAME RITA GAIL Wil Coxord

STREEY ADDRESS I3STREETADDRESS | ‘D0 =] M RA VISTH LANe

DY -5 2P vaznysize | PAELBROANE | FL 33940

TITLE 1 oeere FARII 4 [T crangs [_J  addtion

M 27HAME

STAEET ADORESS 23 STREET ADORESS

CITY-ST-2P 2 4TIV -S1- 1P

TTLE {__:I DELETE 31HILE D Change [:] Addition

NAME 32MAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2P 34 CITY-S1-21

TITLE U1 ooere 11TILE [T change [T addtion

NAME A ZNAME

STREET ADDRESS 4 35TREET ADDRESS

CiTY-51-20 4400Y-50-21P

e T Decere S1TILE LT crange [ ] saditior

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-SI- 2P 54CIY-S1- 2P

TTLE L] DeLeTE 61 TITLE |:] Change [:] Adton

A 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cily-S1- 2P 6ACIY-SI-2IF

14. | do hereby certify thal the information supplied with thes filing is valuntanly furnished and does not guahfy for the exempuon slated in Sochon 118 07(33k) Floricla Statutes |
turther certify that the information indicated ar this ansnual report o supplemental annual report is true and accurate and that my signature shiall Eave the same tegal effest as !
made undsr oath, tha* | am an olicer or diector of the corporation ar the recesver or trustee empowered to execute thes raport as redpared by Cnaprer 617, Fionda Statules, and
that my name appears in Block 12 o Block 131 changead. or on an attachrment with an address

sIGNATURE: (o500 3. W leoxar . RiTa €. witicoron  1-3-96  do7- 259-1286

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lt B e &

CR2E034 (3/96)



