FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canecn . Mortam Apr 17 1998 8:00am
ANNUAL REPORT

1998 DIVISiCE:;c;;a(;L‘:PS;:zTiONS SGCI‘etaI'y Of State
DOCUMENT # P@5000083481 (8)

MEDICAL CLAIMS SPECIALISTS INC.
Principal Place of Business Mailing Address ”"“lll "I II’I’I'mII"IIIm IIN ll,ll mll m" I‘II’ ,m”"l lm
418 NDEPENDENCE DRIVE 4716 INDEPENDENCE DRIVE
BRADENTON FL 34210 BRADENTON FL 34210
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 65-0623880 Not Applicable
Suite. Apt. ¥, etc Suite, Apl #, elc. " ) $8.75 Addltional
;I ;l 6. Certificate of Status Desired O Fea Required
City & State Crty & Stale 8. Edsction Campaign Financing $5.00 may Bo
23 2_01 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5_1 29 ;l Personal Properly Tax due June 30. Chvas o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLIGAN, PAUL L JR 81| Name
A .
4716 INDEPENDENT DRIVE B2| Stroet Address (P.0. Box Humber is Not AcGeplabie)
BRADENTON FL 34210 -
84| City FL Issl Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida S1aiutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regislered agenl, of both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnalwre, typod or printed naeme of registerssd agent and tite # applcabli (WOTE- Registared Ageat signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] [J oetere 11TIHE [ change L] Addition
NAME MILLIGAN, PAUL L JR. 12 NAME
streevaooress | 47168 INDEPENDENCE DRIVE 1.3 STREET ADDAESS
CITY-ST-2 BRADENTON FL 34210 14 OITY-§T-2P
ME D [T oeLeTe 21TILE [ Tcrange L] Addition
NAME MILLIGAN, RUBY F 22 NAME
staeer aooress | 4716 INDEPENDENCE DRIVE 2.3 STREET ADDRESS
CATY-S1-2P BRADENTON FL 34210 2.4 CITV-§1-2IP
TNE D [T oecETE 31TILE [JChange ] Addition
HAME MILLIGAN, TIMOTHY P 32 NAME
smeeraoress | 4718 INDEPENDENCE DRIVE 33 STREET ADDRESS
oITY-S1-2P BRADENTON FL 34210 34.CHY-ST- 7P
e T oeceTe 4V TILE ] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Liy-$1-2IP 44 CITY-5T- 2P
e L DELETE S1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21P 54 CITY-ST-2P
WILE [J oELere 61TME [ IChange T Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1- 2 6.4 CITY-S1- 2P

4. 1 hereby cerlif?f that the information suppliad with this filing does not qualify {or the examption stated in Saction 119.07(3)(i), Florida Statuies. | further certify that the information
indicatad on this annual roporl or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
oflicer or director of the corporalion or the raceivor of lrustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bigck 13 4 changed, or on an atlachment with an address,

SIGNATURE: duy TPBUL L Ditdign Lo ¥  PWrrgi T

CR2E034 (10/97)



