- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FPROEIT r\omgﬁnﬁ;{r:ﬁ\:nir:hc:;smrs Mar 1 3 1997 8 Ooam

CORPORATION
Sceretary of State

ANRLIAL REPORT
199{7 : [VISION OF CORPORATIONS Secretal'y Of State

' DOCUMENT # P95000077311 (5)

L Corpor g Moo

G&E ELECTRONIC MEDICAL CLAIMS SERVICE, INC.

S

3. Date Incorporated or Quaiified 3a. Date of [asl Ré?)?)vrl 1

10/02/1995 07/24/1996
B e Bl o e T | 28 Maiing Addross 4, FEI Number Apphed EO[":
21 ) 26} L 59'3342516 No! Appheabie

RETE el Bl e eani e T 7 7r\;1.'t.\\||1g; Addross
1207 MIRA VISTA LANE 6300 N. WICKHAM RD.
MELBOLIRNE FL 32340 SUITE 130

MELBOURNE FL 32040-2020

Covne Apt 0 en Suite, Apt K ol
) s ' 8. Ceriificate of Stalus Desired D 58 75 Agditional
22! Y 1] S Feo Roquired |
. [T SN Gy & Sare 6. Election Campaign Financing $5.00 May Be
23, ) ) ) :gp] Trust Fund Contribution [:l Added 10 Fees
A1 ‘ Comrry AL L. Country 8. This corporation hag liability tor intangitble tax under s. 199.032,
24 |25 200 s Floricla Statules Oves o
g. Name and Address ‘of Current Hegislere x _9?“‘___q, 10. Name and Address of New Registered Agent o
WILLCOXON, RITA GAIL 81| hame
1207 MIRA VISTA U‘NE 82| Streel Address (P.O. Box Numbar is Not Acoceptable) T
MELBOURNE FL 32840
83
&4 City _Z—i;? Code

FL |

|10 o e 1 o, 0! Sst ans 6237 GHG2 andd 6071508, Forida Statutes, the above-nanied corporalion submils this statement for the purpase of changing ils registared
Gf o ten rcaanp at e both e hae Slate of Bloneas Soen change was authonzed by the corporation’s board of dircctors. | hereby aceept the appointment as registered

CR2E034 (9/96}

cpt e bl vt arad e et the abiligabons of, Sechon 607.0505, Florida Satutes.
i Il e e
' T ortare et e b e e (PTE Fieg st Aget sigisbae requirgd when “emgtating) DATE

12. ' ( FHIGERS NIIJ [llli( (21 O -— | 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

. P Toree™™ P [Terange [T Addiven
[ b WILLCOXON, RITA G 17 KA

St wee . | 1207 MIRA VISTA LANE 1.3 STREET ATIDHESS

K] MELBOURNE FL 1.4 CHTY-§1-2IF

g ' ' I i AT 2ATINE [T crangs 1 Additon |

AR 27 NANE

Gl 23 STREET ADDAESS

R 2 ACITY-ST- 2P
T | [ I NTR 3T B EXELT: [Jchange [T Addition

(0 32 NAE

AR AR 33 SIREET ADDRESY

Uy e 34 Clry-SI-2P

L ' ' T o K et [Jcrange [ Additan |

1 2NAME

ECEPNEIRS 4.3 STREET ADDRESS

RTINE ) ) o L 44 G0y -ST. 2P

i T oeceTe &1TI1E T crange [T aadition

[ 5.2 NAME ‘ ‘

Sl A 53 STREET ADDRESS

Gt y B4CIY-SI- 7P

AR ' . T T [T DeLETE E1TILF T Crange [ Addan

e 62 hANE ‘

Jee & 63 SIRFET ANDRZSS

e 7 - BACITY-S1- 7P

18,70l ey ot o et e eformetiog sagtt ol wath this il Ny does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the
ERTITRIENTRT Iu i o e coien repcrLor sunpiemarnital annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
P an oo e o GF e corpaotahon O the recenr or trusiee empowered o execute this repert as required by Chapter 607, Florida Statutes, and that my name
Anteien e Bio ko 1 o Bilack 1308 chianged, or onanaltachment with an address

' SIGNATURE: @.{i& D, UJL@@;@N Ri G il cowed  3-5-97  Yo1-2594-288

AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Can T Uyt Prona w
0105233




