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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SELE
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

%HEDICAL CLAIMS ASSISTANCE OF PINELLAS COUNTY, IN

Principa! Place of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

AR

ol R i R AP B L B N Y ]

14200 PASSAGE WAY 14290 PASSAGE WAY
SEMINOLE FL 33178 SEMINOLE FL 33776
us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualiflied
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
2 - sl POBox 10223 APPUED FOR 5§ =34 38395 [ro: appicatic
Suite, Apt. 4, elc. Suile, Apl. #, elg. it
‘ P e 5. Certificate of Status Dosired [ $8.75 addtional
g R 2?] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
, . y Be
—25] = z_al LM 6’0 FL Trust Fund Contribution Added to Fees
Zip | Country Zip Country . 8. This corparation owss or has paid the current year Intangible
-2-;%] 25} ;l 337‘) 3 m p NCLLHS Personal Property Tax due June 30, [ ves [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOWLBY, SANDRA C. 81f Name
14202 PASSAGE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33778
63
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sectians 607 D502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agont, or bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registersd
agent. | am familiar with, and accepl ihe ohigabons ol, Scclion 607 0505, Florida Statutes
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SIGNATURE [ o
Signature, typed o gmad nane of ogened agont ol Wl i appisatie (NOTF Hegislores Agonl signalure requ-red when reinstating) DATE
12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P T vettre 11TITLE T crange T[T Addition
HAME BOWLBY, SANDRA S 1.2 NAME
steeTanoress | 14200 PASSAGE WAY 1.3 STREET ADDRESS
CITY-$T-21P SEMINOLE FL 33778 14 CITY-ST-2IP
THLE [T pELETE 21 TNLE T Change™  [J Adsitien
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-ST-2iP . A 2.4 CITY-§1-7Ip
TIRE [T GELETE 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -S1-2% L 34.CY-51-7iP !
TILE [T DeLeie 41ILE [Jchange ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §1- 2IP 44 CITY-ST-72IP
WILE T otere 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITNY-51-2P L 5.4 GITY-§1-21F
TTE [T bLLete 61TNLE [Tchange [ Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. | hareby certify that the information supplied wilh this filing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

Indicated on this annua! reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that i am an
officer or diregtor of the corparation o the receiver ol lruslec empowered to execuite this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an allaciiment with an address.

YrTae 12 COF Carl

CR2E034 (10/97)



