2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P96000012476 . Apr 30,2001 8:00 am
- Enty Naro ecretary of State
MEDICAL CLAIMS ASSISTANCE OF PINELLAS COUNTY, IN A0001 S 01 =e150.00
Principal Place of Business Mailing Address
14290 PASSAGE WAY P.O. BOX 7514
SEMINGLE FL 33776 SEMINOLE FI. 33775 TYwvaAavLUe
us us
art o
TR R ST T
Suite. Apt. #, etc Suite, Apt. #. etc DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Ansisd For
59-3438395 Not Appleacic
7P COLJ!"-IKD &P County 5. Cerlificate of Status Desired o] $875 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
MName
BOWLBY, SANDRA C.
' Street Address (PO, Box Numbar is Not Acceplanle)
14202 PASSAGE WAY |
SEMINOLE FL 33776
City B Zin Code

8. Tre above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sgnaure, yed of or ea naTe af cegiserad 2gon shd 1T i sppicabie NGTE Rog slerod Ages sigratun reG:, /e wnen ‘enstatng) TATE

9. This corporation is eligible to satisfy iis Intangible FILE NOWHE 10. Fection Campaign Financing $5.00 sy B
Tax fmrw.g requirerment and elects to do so ) After MAY 1, 2001 Tres=ailis 50,00 Trust Fund Contribtion. O Add.ed o Fae)és =
(See criteria on back] Idake Shecl Peyabls to Deparimant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TITLE P (T Dalets TITLE t/((‘E -PRES i D T O Coange [ Acditen

i BOWLBY, SANDRA S e CHRIS FoPHER R Bowil BY

STREE™ AD0RCSS | 14200 PASSAGE WAY STREETAUORESS | 4ef 2 G PrPSE AACriE Y

arrstar | SEMINOLE FL 33776 CTY-ST-2P Semurfe. FL 3377

TITLE [ Delete s [ Shasge

NAME NAKE

STARET ADNSESS STREET ADURESS

CITY-5T-7F IY-ST-ZP

TFLE (7 Deiate LE [ Change

MANE Nitz

STRZET ADDHESS STREET ADDFESS

CITY-5T-7:P oY-ST-EP

TITLE ] Detele e

NAKIE NaE

STREET ARDRESS STREET ADDRESS

CliY-57-71p ITY-5T-2P

ML [ peete TILE [ Change

MERE HERE

SIRZET ADDRESS S*REE] ADORESS

CITY-5T-2P CITY-5T-20P

IiTiE ] Deete iLE [ Charge [ &deion

NisheE HEME

STREET ADDRESS S REET ADDRZSS

CITY-ST-21P QITY-ST-2IP

13. | nerepy corlify thal the information supplied with this filing doos not gualify for the exerption stated in Section 112.07(3)(3), Florica Statutes. | further cartify that e inferation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm an officer or 4
aof the corporation or the receiver or trustee empowered 1o exocute this regort as reauired by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or 3ack
changed, or on an attachment with an address, with all other like empowered,

Eanrn g
SN

o

Diate e

CREED34 (10/00)

Sapen. ¢ Bunsy Llditby  Hfe1fer  Fay-594-539€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V

[FEFI T



