FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 38 S, FLORIDA DEP
0 v I Mar 04 1997 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # P98000028259 (5)

1. Corporation Namo:
f

MEDICLAIM INC.

LT

Funcu:aF’JdUo‘ ELminass Mailing Address
11225 SUN VIEW WAY 11225 SUN VIEW WaY

HOLLYWOOD FL 33026 HOLLYWOOD FL 330261156

3. Date Incorporated or Qualified 3a. Data of Last Report

03/29/1996

2. Princpal Placo of Busingss co “2a. Mailing Addiess 4. FEI Number Applied For
31 2] 65- ~ 065 138‘7 Not Applicabls
Suite, Al H, el Suite, Apt. #, elc i
. 2 : ., DS AP 6. Cerlificate of Status Desired O $8.75 Adc!rtional
2l 27| Fee Required
| Gty & State | Cily & State : 6. Elgction Campaign Financing $5.00 Mey Be
23] i Trust Fund Contribution O Added to Fees
|4 | Gouniry L dm Courtry 8. This corporation has liability for intangitle tax under 5. 199.032,
_"_’_‘!].., o 29] GEI Flarida Stalutes 0] Yes No
8 Nameand Address of Curren Reglstered Agent 10. Neme and Address of New Registered Agent
CORPORATION SERVICE COMPANY : 81( Name
1201 HAYS STREEY 82 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi 323012525
83
84| City FL 85| Zip Code

Seclions 6070602 ard 607.1508, Florida Slatutes, Ihe above-named corporalion submits this statement for 1he purpase of changing s registerad
or regetored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam lanntar with, andg accepl the ebligabons of, Section 607.0505, Florida Stalutes.

SIGNATURE R _
S Bk o e ,,l,:‘il‘fil','f!“"“" b regr it i anesn ardl oot appleshin (NOTI:: Regrslersd Agant signature raquired when reinstating) DATE —_
2. C Ot Rs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &2
T )] [Joreere 11TIRLE L) Change [ acdition |
NAME LO“NS, DOUGLAS E 1.2 NAME g
i s | 11225 SUN VIEW WAY 1.3 STREET ADDRESS u°_,
Clv-sran HOLLYWOOD Fl.33026 14 CATY- ST 2iP &
ﬂﬁli ) o o D DELETE 217ILE J Change I:] Addilion O
e 22 NAME
LSTREE) ROCRESS 2.3 STAEET ADDRESS
IR 2 4 CHY-ST-2IP
TitE [T oeLete FTILE [Jchange LT Adaition
Nt 32 NAME
STRLED ADCRES 33 STAEET ADDRESS
“ET- ST 2P 34 LYY -ST-2F
Twne ) R [ DELETE S1TILE [ Ghange ] Addtion
HAME & 2 NAME
SIR: 1 ALIGRE S5 43 STREET ADDRESS
L ovsene o Sy S1.26
e . [T DELETE 5.1 TILE [T crange” [ Additicn
“haw 52 NAME
STHECT ADDRESS 53 STREET ADDRESS
OMCSTTR 540V -ST- 2P
Amr B o o o |:| DELETE 6.1 TILE | Change [ Addition
HAM: 67 NAME
;-smn L EIORLSS 63 STREET ADDRESS
64 LITY-5T-7IP

. o herehy codtdy that the mf‘ormation suppled wilb this filing does nat qualdy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infornation indic.ated on thes anaal tepart or supplumental ancwal report is true and eccuratg.and that my signature shall have the same legal eftect as it made under oath; that
Tam an oftcer o directon of | - alion ar the receiver or trustee empowered to execyp® this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Boack 12 o Rl ary:a, or on an atigghment with an address.

SIGNATURE:

>

-

N> o'{é{é‘? GSV) Y17~

/T::m: 7 —Jbayl‘um Plica: B




