N

¥

FILED

PROFIT .
CORPQORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Apr 29 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Narmg

MEDICAL CLAIMS SPECIALISTS INC.

IR A

#F.;}"ir|c‘[);;|‘ﬁg:"; s ol Busihngs

4716 INDEPENDENCE DRIVE
BRADENTON FL 34210

Mailing Address

4716 INDEPENDENCE DRIVE
BRADENTON FL 34210-1806

3. Datg Incorporated or Qualified 3a, Date of Last Report

2, Prncipal Place of Business 28, Maiing Address 4. FE) Number Appliea For
m § . ZEL 65'@23880 Not Applicable
Suite, Al ¥, etc Suite, Apl. ¥, eic. - ) $8.75 Additiona
@ ) , - 2-7] 8. Cenificate of Status Desired £l Fee Required
_ City & State __ City & State 6. Elsction Campaign Financing $5.00 may Be
Ea L 28 Trust Fund Contribution Added lo Fees
| 2o Country 2ip Country B. This corporation has liability for intangible 1ax under 5. 199.032,
35[ ,A___,EQ ;l] (30} Florida Statutes vos [ ] No
Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name -
MIiLLlfan, PAVL L.
. - 82| Street Address {P.O. Box Number isfot Acceptable)
« TALLAHARSEE-ZEAP0034643 3]
23
B3] City as] Zip Code
e BRADENTon FL | |9¢as0
11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, iha ‘abave-named corporation submits this statemant for the purpose of changing its registered

agent | BNIW" with, anghg

office of registered agent, or both, in the State ol Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment s registered
505, Florida Statutes.

£ 'pl the obligations Yection 607.
sannivnt _(/eRenl O Al lon caon N
Slipeattone, hyped of pepted niane of registeregfagent and Bppicabls

[NOTE: Reginlered Agant signature required when reingtaliog)

DATE

R OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS iN 12 g
T ['D T oeLETE 11 TILE [l Crange 1] addiion |5
NAME MILLIGAN, PALL L JR. 12 NAME 3,
steert anoress, | 4718 INDEPENDENCE DRIVE 13 STREET ADDRESS b
orv sz | BRADENTON FL 34210 1.4 CITY-5T- 2 &

I me I "I DELETE 24 TILE T Change 1] Addition |€2
KAME MILLIGAN, RUBY F 2.2 NAME
s ancress | 4716 INDEPENDENCE DRIVE 23 STREETADDRESS | ,
cov.sioe | BRADENTON FL 34210 raomsiae ||
me | D ) T DEETE 31 TILE [T Change L1 Addition
haw: MILLIGAN, TIMOTHY P 32NAME
simer aonenss | 4718 INDEPENDENCE DRIVE 33 STHEET ADDRESS
avr-s1.ov | BRADENTON FL 34210 34, OITY-§1- 2P .
me I DELETE 471 1IIE Ot R Mdi{o\
HAME 4.2 RAME ()\ N
STHEET BODHESS 4.3 STREET ADDRESS \
oIy -51- 717 o 44 CITY-51-7P \

T B T pELetE 5.1 HILE T[] Chang Addition
R 52 NAME

STRELT ANDRESS §.3 STAEET ADDRESS

Y512 ~ 54 CITY-57-71P J
i B T DELETE 8.1 TIIE :E éhange 3 Addition
- s 2KAME 3?0? = 1630

STREF§ ADDRISS 63 STREET ADDAESS - *silgs" g --01044-~043

CITY-5- B4 CITV-§1-7IP i 'U

ar the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

14, | do hereby cetlfy that the infarmation supplied with this ing doos not qualify

appears i Block 12 or Block 1

SIGNATURE:

if changed, or on

information indicated on this annual report o supplemental annual reporl 1s true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
1 arm an officer or direclor of the corporalion ar the receiver or truslee empowerad to execule this report as required by Chapler B07. Florida Statutes; and thal my name
n attachment with an address

R-A54 O

i </ fufo0 977

421300



