FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i 7.

CORPORATION g

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saocretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000091174 (9)

1. Corporation Name

MED-ELECT CLAIMS CENTER, INC.

T

Principal Place of Business o I\iawlmg— Address
4802 RIDGE POINT DR 4802 RIDGE POINT DR
SUME 300 SUITE 300
TAMPA FL. 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a, Date of Last Report
11/28/1995
2. Principal Place of Business - ”?_a Mailing Address 4. FEI Number Applied For
E] 25| ) ﬂ - 3? G s.,' z'-) Not Applicable
Suile, At #, elc. | Sufie. Ant &, ele. §. Cortificate of Status Desired ] $8.75 Add.iliona1
2—2] 27| -~ Fee Raquired
Gity & State __ Gity & State 6. Election Campaign Financing $5.00 may Be
Z] 23| Trust Fund Contribution Added to Faes
Zip | Country dp L. Counlry 8. This corporation has liability for imtangible tax under s 199.032,
;‘ 2;] 29 301 Florida Statutes B Yes [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglislered Agent
81| Name
THOMAS. KIMBERLEY R 82| Sweel Address (P.C. Box Number is Not Acceptabla)
4802 RIDGE POINT DR
SUITE 300 83
TAMPA FL 33624 B4] City FL 85[ Zip Code

11, Pursuant to the provisions of Seclans 607.0602 and 871608, Florida Stelules, the above naniad corporation sUnmits this statemont for 1he purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby ascspt the appointmant as registered agent. | am
famihar with, and accert the obiligations of, Segtion G_Q_rj‘:os, lorida Statutes.

ey Fobere 1T THhmAS _0IRIfG

CR2E034 (12/95)

i C: Rogistares AQent signature réqguined when reinslianings
12, OFFICERS AND DIRECIORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE OuINET. ) [C1 DELETE tATNLE [ Change [T Addition
NAME Kot een 157 vt S, 12 hAME
sTaEeT aomaess | £ 107 AL rdERET Vg Do ptd D ke 1.3 STHEET ADORESS
GiTy-§1-2p 7}?/)’)/5"-’-’ f‘ ¢ . ?(:; (o @"’L/ 14 CIY-5T-2IF
TITLE 73] f\ff;f" ‘ [ DELETE 2 1TIME [C] Change ] Addition
NAME duL A, HANKIN S o 2.2 NAME
STREETADLRESS | 765602 MOUND fHerlinv £ rine 2 35TREFT ATDRESS
crestae_ |2 . il 24CTY-51-20
TITLE i 1 [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 SIAEE( ADDRESS
CITY-§T-2IF 340TY-51-2p
TITLE o Cloetee fainue [ Change  [] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDASS
CIry-§1-2 . 44 CITY-5T- 2P
TLE [ DELETE 5 1ILE ] Change [ Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
evv-sto»> | 54 CITY-5T-21P
TITLE [] DECETE 6 1TIME [[] Change  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-SI-2iP 4CIIY-57-7P

14, | do hereby certify that the information suppliec s filing is voluntarily furmished and does not quality for the exemption slated in Section 119.07(2)(k), Flcrida Statutes. | further
certify that the Informalion indicated on this annual report or suppleniental annual report is true and ascurate and that my signature shall have: the same legal effect as if made under
oath: that | am an officer o direclor of the corporation o fhe recoiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an acklress.

Lo ‘ ) / s T ' .\ R
SIGNATURE: .- 1] Ju v | }nm&tﬁ._ﬂf;‘f LN T

AGNING OFFICER OR DIRECTOR / na,mr;’ﬁ.;&.m'rl’% ‘{/1 l “f

e

mdsalisg

ND TYPED OR PRATEG NAI




