FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORP;%C?:X{ION ‘ #4?‘1 R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am
sbiy -t

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICSJ.:JG(;GFHC“E)(:PSCIJ?:HONS Secretary Of State
DOCUMENT # P96000040351 (4)

Corporation Name

INVESTIGATIVE MEDICAL CLAIMS SERVICES, INC.

02 N ARMENIA AVE. SUITE 103 4021 N ARMENIA AVE, SUITE 103
YAMPA FL 83607 TAMPA FL 33607-1008
3. Dale Incorporated or Qualitied 3a. Dale of Last Reporl
05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _29UL \v. Cobudavt DAnE . [ssl 2AYL Y, obuMeus b §$9-n3937Y Not Applcabio
Suite, Apt. #, etc. Suile, Apl. #, elc. ) . $8_75 Additional
2 S‘U I,TE lo' ;I SU]/[G w] . $. Corlificate of Status Desired ] Fee Regulred
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 ’rA hm ,FL 23_{[””*][{/)4 FL L Trust Fund Contribution D Addod 1o Fees
2p ) Courtry - Zip | Country B. This corporalion has liability for inlangible 1ax under s, 199,032,
¢ [2a] Q?(,ﬂ 25 20| 24 (i} 30] Fiorida Statuts Oves [No
i 8. Name and Addross of Current Registerad Aganl 10. Name and Address of New Regislered Agant
'f ISAAK, MALKA 81| Name
i 4021 N ARMENIA AVE, SUITE 103 ) 82| Strest Address {P.O. Box Number is Nol Acceplable)
. TAMPA FL 33607
: 83
; 84| City T FL 85] 7ip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bofh, in tho State of florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accepl the chligalions ol, Soction 607.0505, Florida Statutes,

SIGNATURE e
j_ Signature, typod of printed fane ol registerod agont andilillf- il apzpilicable (NOTL: Rugistgrad Agont signalre requivnd when reinstating) DATE
’ 12. OFTMICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PREGpL T otiene 1ATIME [T change [T Addiion | &5
NAME DRy v, MWD 1.2 HAME 3
o | smeeraboress | Rk Mo, EpLMBES DRI SLViC I 13 SIREL ) ALDRESS <
P cmvest-ze Tanfh, FL a0 14 CIY-S1-2F B
T e viee  mRes I oretie 2ATILE [JChange ] Addiion | O
; NAME Danh L. hLen 2.2 NAME
| GTREET ADDRESS 2.3 STREET ADDRESS
1] pyestap ( Shue MM Al 2.4 ENY-S§1-2P
o[ e [ DELFiE A0 T3 Change . L] Adation
% ] namE 3.2 NAME
| STREET ADORESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-S1- 2P
TITLE ] orLete FRRTII ] Change ] Acditien
NAME 4.2 HAME '
STREET ADDRESS 43 STREET ADDRISS
CITY-ST- 21 o 44 CITY-§1-2P
e [T DeLETE 51INLE [T Change [ Adsition
v ] NaME . 5.2 NAMI
¢ | swmEevADORESS ‘ 53 STRECT ADORESS
- omvesrar - : B 54 CITY-S1- 2P
TITeE o - T BATNE [T cnange  [] Addtion
NAME 6.2 NAME
STREET ADDAESS 63 STREE1 ADORESS
L] emy-s1-2p 54 CITY-ST- 7P
E 1714, 1do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the

; information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under calh; that
: 1 am an officer or director of the corporation or the roceiver of truslec empowered to oxeculo this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Wchmem with an address
e L [ ‘ﬂ{P/ L 1, A . A- . m o e L




