FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPOR]1

1998

DOCUMENT # P95000077311 (5)

1. Corporation Name

G&E ELECTRONIC MEDICAL CLAIMS SERVICE, INC.

FILED

Mar 19 1998 8:00am
Secretary of State

00 0 A

Principal Place ol Business B o o 'Miainling?}\ddresg
1207 MIRA VISTA LANE 6300 N. WICKHAM RD.
MELBOURNE FL 32540 SUITE 130
MELBOURNE FL 32940 DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principa’ Placo of Businoss T T 28 Mailing Address 4, FEI Number Appliad For
2 SR £ 593342616 Not Applicable
Suite, Apl. #, elc Suite:, A #, elc R
P |— ' 6. Cerlificate of Status Desied O $8 75 Addiionel
22] 27| Fee Required
City & State _ Gay & State 6. Election Campaign Financing $5.00 Mey Be
m o 21371‘ L Trust Fund Contribution M| Added 1o Fees
Zip Gountry o w Country 8. This corporation owes or has paid the currept year Inlangible
24 N ;EI . . gg] . m Parsonal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
WILLCOXON, RITA GAIL 81| Name
1207 MIRA VISTA LANE 82| Steol Addrass (P.O. Box Number is Nol Accepiable)
MELBOURNE FL 32840
B3
84] City FL ]ail Zip Code
11, Pursuani 1o 1he provisions of Soctions 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur?‘ose of changing ts ra?islered
oftice or ragisterod agent, or bolh, an the: Slale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmilar with, and accept the obhigations of, Seclion 607.0605, Florida Statutes
SIGNATURE I . : e e e
Signatumer, tynod o pnted Birnas OF Feguatieasd angent goad bl - agipes-abile {HOTE: flegsierad Agent signatura reguired when reinstaling} DATE
12. O IGERS AND DIRTCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [T peLere LUTIE [ change L1 Adattion | =
NAME WILLCOXON, RITA G 1.2 NAME
staeeTaconess | 1207 MIRA VISTA LANE 1.3 STREET ADDRESS
ciy-S1-2p MELBOURNE FL S 14 C1TY-51- 1P &
TNLE [T oree Z1TILE [ Change [ Addition |O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -§1- 2P N 2 dCIFY-51-21P
TITE I oitere 31TI0LE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STAEEY ADDRESS
CTY-S1-2P e ~ 34 CITY-$1-2IP
L B NS A1 TIME (T Thange  [J Addition
NAME 4 2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CHTY-ST-2P L 440ITY-$1-2IP
TTE Cloeien SATILE . L) Change LT Addition
NAME 52 NAME
STREE) ADORE 5SS %3 STREET ADDRESS
CiTY-§1-2IP o . S 54 CITY-5T-2IF
TE [Jotete 61TI1LE Clchange ] Addition
NAME B2 NAME
STREET ADUAESS 6 3 STREET ADDRESS
CITY-57-21P L 64 CITY-ST-2P
14. | hereby carlify thal tha irdonmaton supphed with this fiing does not qualify for the exemption stated in Soction 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this annual rogiorl of supplomental annual repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal | am an
olficor or diroctor of the gorparalon or the reGonven o nis ernipowered 1o execute this seport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ changod, or on an attachmont with an addross
- ~ . 1 .
CIM AT IDE. Q.ﬁ M 1300~ Riva (o W thwon Crec'dent 3/12]03 H01-2894237




