FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000083481 Secretary of State
1. Entity Name 01-24-2003 90042 035 ***150.00
MEDICAL CLAIMS SPECIALISTS INC.
Principal Place of Business Mailing Address
4716 INDEPENDENCE DRIVE 4716 INDEPENDENCE DRIVE 2 DU A
BRADENT OP! FL 24210 BRADENTON FL 34210 ]. ?4 1 b
N — IR R
S aha e 58w 2
Suite, Apt. #, etc. Suite, Apl #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L T i Tt T T T T e | gt I e R T e e e i | ‘*—zﬂ—":—’“ﬁ-"*ss:mz—asaq-« - ) | NotApplicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\ JR.
:-ATI‘{I:?NA;E:EAI‘:J[IJ-EI&T DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210 .
City FL Zin Code

8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable (NOTE: Registered Agent signature raquired wher reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 S Teatin comorene"® 5,00 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGCTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
E P _ 1 Delete TLE (I Change [ Addition | &
NAME MILLIGAN, PAULL JR. NAME S
staeeT anpress | 4716 INDEPENDENCE DRIVE STREET ABDRESS g,.
crv-sr-ze | BRADENTON FL 34210 CITY-ST-2P -
TME S ‘ T Dslete TITLE {J change - [J Addition g
NAME MILLIGAN, RUBY F NAME
s1reeT a0oress | 4716 INDEPENDENCE DRIVE STREET ADDRESS
~omvrstize T BRADENTONFL- 34210 — e s e e ROV ST PP | e e e oo e
TILE D ﬂ)efe(e mLE ’ 1 Change [ Additior |-+
NAME MILLIGAN, TIMOTHY P NAME :
sTreet acoress | 4716 INDEPENDENCE DRIVE STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 . CITY-5T-7IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE ] [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Datete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that thé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report 48 required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:  COMATRRSitbaAO5D /[2s] 63 Fa) ~ 295 -4 p 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR Date Daytime Phone #

SBYVOV=J

nv




