FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N g DIVISION OF GORPORATIONS

DOCUMENT # PQ6000040351 (4)

1. Corporation Name

INVESTIGATIVE MEDICAL CLAIMS SERVICES, INC.

A A

Principal Place of Businass Mailing Address
2042 W COLUMBUS OR 2642 W COLUMBYS DR
SUNE 101 SUITE 101
“TANIPA FiL 33607 TAMPA FL 33807 - DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
21 [26] - BB-3395374 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. ith
i P 5. Cerlificate of Status Desired | $3.75 Add‘monal
22 m Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the currant year Intangible
_;' —EI ;I 30 Personal Proparty Tax due June 30. Oves e
p. Namea snd Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
ISAAK, MALKA o] Neme
4021 N ARMENIA AVE, SUITE 103 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for'the purpose of changing its reqistered

office ar regisiered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. i am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE .
Signature. typed o prnted nanxe of registered agent atd e f applicatale {NOTE Regislared Agenl s'gralure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DeLETE TATILE [ change ] Addilion
NAME MILLER, BRUCE W 12 NAME
streeTanoacss | 2942 W COLUMBUS DR #101 1.3 STREET ADDRESS
CITY-ST-2p TAMPA FL 14 CITY - 5T- 2P
TILE VP CJ oELETE 21TITLE [Jchange [T Addition
NAME MILLER, DONNA S 2.2 NAME
steeet aoress | 2842 W COLUMBUS DR #101 2.3 STREET ADDRESS
£ITY-ST-ZIP TAMPA FL 2,4 CITY-5T-21P
TITLE L DELETE 21 TLE [ Change [ Addition
NANE 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
£ITY-ST-7P 34, CITY-ST-2P
TOLE Ll DeLere 417T0LE L] Change T Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-S1-2P
e [ pecete 5.1 TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADCRESS
CITY-ST- 2P 5.4 CITY-§1-2P
TILE L DEceTE B1TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 (S1Y-ST-2P

14. | hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporahan or fsrecoiver or lrustee empowered ,xemile this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or altachrment wilh angtidress,

CIANATIHIDE. A iia & Mot 0% a9 0 -V i



