FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

MEDICAL CLAIMS REVIEW, INC.

Principal Place of Business

P.0. BOX 1628
WINDERMERE FL 347961628

Maling Address

P.O. BOX 1628
WINDERMERE FL 3470¢-1620

[T

3s. Date of Last Report

3. Data Incorporated or Qualified

08/09/1996

2. Princ pal Place of Busnoss _2_0. Mailing Address 4. FEI Number Applied For
21] 8121 0ak Pa rk _Road. 2]  59.3305778 Not Applicable
Suite Apt. # ot Suite, Apl. #, efc. iti
wie - o 5. Certificate of Status Desirad 0 $8.75 Additionai
22 2_‘;| Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
23] Orlando, FL 28 Trust Fund Contribution Added to Fees
Zp Courdry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m 32819 ] ;fx_l USA _2—91 ?El Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STARCHER, RICHARD L #1| Name
1040 WEST AMELIA STREET 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
B4} City 85| Zip Code

FL

gbrputes, the above-named corporation submits this statement for the purpose of changing its repistered
angle yras authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

information incicaled on this anaual
I arm an officer o dnzctor of the corpogation,
appears in Block 124r Block 13 if chghyg

SIGNATURE:Y

agent | ar 05, Florida Statutes.
SIGNATURE %)\ & r5r Y Richard L. Starcher 01/15/97
Safgraturg bgpend o1 pransd s e ol eeg eteted ngent oed We ¢ spolcable INOTE: Reg stered Agent signature requirsd when reinslating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D T DeLETE 11 TIILE thage L] Addition | &3
NAME STARCHER, RICHARD L 1.2 NAME g
STREET ADDRESS 1ND WEST MEUA STREE]' 1 35IREET ADDRESS 8
w20 | ORLANDO FL 32805 14 CITY- 5T-2IP &
HILE [T oeLeTe 21 TIILE [ thange TJ Adaition | QO
NAME 2.2 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY-ST- AP 2.4 CiTY-5T-2IP

B2 E] DELETE JITE ] Change [ radition
NAME 32 HANE
SIREE] ADDRESS 3.3 STREET ADDRFSS
CiTr-51- 2P . 3.4 CITY-5T-21P
TLE [ DecEr 41 ILE [T Change .1 Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREEY ADDRESS
CiY-ST-2p 44 CITY-ST- 7P

T T T Towe TTiim
NAME 5.2 NAME
STRELT ADURESS 5.3 STREET ADDRESS

LIRS LN SRR S407Y-ST-20
TITLE L pecEsE 69 THLE [T change T Addition
NAME 652 NAME
STRFET ADDRESY £.3 STREET ADDRESS
Cily-ST- 2P 54 CNY-S1-2IP
14. | do bareby certity ingbthe inform?

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
v d aggurate and thal my signature shall have the same legal effect as it made under oath; that
Bcule this repont as required by Chapter 607, Florida Statutes; and that my name

iy Ri d L. Starcher
g Rlcihar u%s/q

Date Daytina Phone #



