SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AI'RO'UNT D%ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

* 1999

VPROFIT LORIDA DEARTM;ENT OF STATE
GORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION O}C/ORPORATIONs

DOCUMENT #

1. Corpwration Name

P95000083481 ¥
MEDIPAL CLAIMS SPECIALISTS INC.

Principal Place of Business

4716 INDEPENDENCE DRIVE
BRADENTON FL 34210

Mailing Address

4716 INDEPENDENCE DRIVE
BRADENTON FL 34210

FILED

»

Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90007 019 ***150.00

OGN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass.— .- 2a.. Mailing Address 4, FEI Number | Applied For
2 26| 650623880 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F-| P : 5, Cartificate of Status Desired I:‘ $8 75 Ad&:!|t|ona|
22 B a7l . e e e P e e . € Required- .
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[_ e o o 2_5| ) ot ___Trust Fund Contribution ] Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year
m El 29 a0 Intangible Personal Property. Yes D No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLIGAN, PAUL L JR.
4716 |NDEPENDENT DHNE 82| Street Address (P.Q. Box Number is Not Acceptable)
; BRADENTON FL 34210 5
: 84| City 85| Zip Code
| FL ||
I 11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
E office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.
)
I SIGNATURE
' Slgnature, typed or printed name of registered agent and tila f applicable. {NOTE; d Agent si required when rei ing) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 53]
Tme D [ oeLete 117ME [ change [ Additon | =
NAME MILLIGAN, PAUL L JR. 12 NAME §
sreeTaooress | 4716 INDEPENDENCE DRIVE +3 STREET ADDRESS w
crvsrze | BRADENTON FL 34210 LaCITvSTZP 4
Q
TmE D L__] DELETE 21ATTLE D Change D Addition
NAME MILLIGAN, RUBY F 22 NAME
streer avoress | — 47 16:INDEPENDENCE DRIVE - - : 2 STREET ADDRESS" - -
crrv.srze- - --|~. BRADENTON FL 34210 24 CITY-ST-2ZIP
Jime — u_D_.;_ [P . I:I DELETE SJ_IITI:E_ D Change D Addition
NAME MILLIGAN, TIMOTHY P AZNAME T o - i
streeraooress | 4716 INDEPENDENCE DRIVE 33 STREET ADDRESS
CITY-ST-ZIP BHADENTON FL 342‘0 34 CITY-ST-ZIP
s 1 oeLeTe 4.1 TITLE T Tchange [ Addition
NAME 42 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
TILE I JoeLeTe 5.1 TITLE [ 1 change [_] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-2IP
TME [ oeLete 64 TITLE {7 change L[] Addiion
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-ZiP . 6.4 CITYST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or,on an attachment with an address.
(ﬁ' 5 i) I =it e ey e / /
SIGNATURE: _ (2ul T 35 YECERE 430/ 99 W-299-60FA
SIGNATURE AND TYFED OR PRINTED HAME OF SGMING OFFICER OR DIRECTOR Date £ Daytime Phond#l




P95 0000833

. - i
MEDICAL CLAIMS SPECIALISTS, INC (,0 229090007 |
P.0. BOX 7206 BRADENTON , FL. 34210-7206

AN

USSR w,umjhmz_ e 941) 794-5021 o1 800-422-5705 access code 03
{

e e et e -
‘
I

LY

August 2, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, FI1. 32314

Attn: Tyrone Scott

[ —

Dear M. Scott: ~=~ 7 T - s ST

In reference to the notice received regarding our failure to send you On Hundred Fifty
Dollars ($150.00) filing fec for the year 1999, We have no knowledge of ever receiving

the first notice and have looked in every file cabinct 10 be sure. We have never been late in
paying any bill to anyone in the past.

Will you please consider waiving the Four Hundred Dollars($400. 00) late fee. Thisis a
simple matter of not paying a bill we have no knowledge of receiving,

I am also including a check for the One Hundred and Fiity Dollars filing fee.

Very Truly Yours;

?aw'g\‘)’“% e
Paul I Milligan



