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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000067189 (6)
IV Y

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Feb 05 1998 8:00am

1. Corporation Name

MEDICAL CLAIMS REVIEW, INC.

B el R b b R USSP Up U Uy RT ) S

Principal Place of Business Mailing Address
8121 QAK PARK BLVD. P.C. BOX 1528
QRLANDO FL 32819 WINDERMERE FL 34788-1628
us DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
08/09/199%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 59-3396778 Not Applicable
Suite, Apt. #, eto. Suite, Apt, #, etc. . i
-—| n P uiie, Agt. = ete 5. Certificate of Status Desired [ $8'75 Adc!:tional
22 ;l - Fee Required
City & State City & State , 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contributicn | Added to Fees
Zip Country Zip . Country 8. This corporation awes or has paid the current year Intangible
—2:] El ;1 ;l Personal Propetty Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STARCHER, RICHARD L 811 Name
1040 WEST AMELIA STREET 82| Strest Address (P.Q. Box Number is Not,Acc'eptabI'e')r -
ORLANDO FL 32805 .
83
84| City 85| Zip Code

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

! the provysions of Sec::l
% was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or rggistered Jgent, g

agent. 1 &n famnll #Awith, ,- I 505, Florida Statutes,

SIGNATURE R =2 : / - g& - ?f
Signaturs, typed of primad neme of registered agert and title if applisable, (NOTE Aeglistered Agent signatura requirad when reinstaiing} DATE

12, OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T DELETE 1.1 TITLE LI change [T Addition
NAME STARCHER, RICHARD L 1,2 NAME
sTreet aporess | 040 WEST AMELIA STREET 1.3 STREET ADDRESS
CITY-§7- 217 ORLANDO FL 32805 14 CITY- §T- 2P
TILE [ DELETE 2.1 TITLE [Tchange [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4CITY-§1-2P B o
TITLE [T DELETE A TIE [ I Crange T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE T DELETE 41 TITLE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-§7-2IP 4.4 CITY-ST- 2P
TITLE [T pezere 5.1 TITLE [ Tchange LI Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CiTY-§T- 2P 5.4 CITY-5T-ZIP
TTLE [T OELETE 6.1 TITLE T 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP
14. | hereby certity thal the inip

3 supplied with this filing does not qualify for the exemﬁnon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual réport or Juppiemental annual repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
2 rowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name a pears in

cfficer or diractor of the/corparatioh or th
S~ 3 9?.29‘3- 7262

Block 12 or Block 13 itfchangedA

CICNATIIRE- / o, T

CR2E034 (10/07)



