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

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submés this staterment for the PUTPOSe Of changing N regisierad
afhice or regislered agent, or both in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, ang accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE
5 ‘_ﬁ.;['_n— TP O pEited nacng O regestrnee Agerl ane ntie it apphcatie (NOTE Registerad Ageni signature required when reinstaling) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 32
Tne p TP [J okcere 11 HILE [T Change [ addition
hAME . 1.2 NAWE
STREET ADORESS Lawerce —j 20\5 P 13 STREET ADORESS
aese | V2l €\ e A Klﬁﬁ ﬂ, Z0MY Lsorsrze
L [ pELEre 21 1ML [Jchange [T Addition
RAME 2.2 NAME
STRELT ADDRESS 2.9 STREET ADDRESS
LIty -S1- 2P 2. 4CIFY-ST-2P
e T oevere 33 TILE U Change [ Ascition
HAME 3.2 NAME
STREET RDDAESS 3.3 STREET ADDRESS
Cile-§T- A 34.CITY-ST-2IP
TLF T[] oetete 41 TILE [Jchange L1 Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY- 5121 44 CITY-S1- 2P
TILE [T OELETE 51TITLE [J Change T Acdition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITF-51-27 5.4 CITY-§T-2IP
TILE [T oeLETE 61 TIILE [dchange  [J Additian
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P B4 CITY - 5T- 2IP
14. | do hereby certidy thal the informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the
y

informatian indicated on this annaal repot or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
| am an officer ar director of the corparaton o thgyrege trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Blogk ent with an addrass, <

SIGNATURE: W E@EHEM&%?‘-&-’CV 3. Rt '7"'7‘?7 FfO?)Wf?- 2958

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phonn ¥

PROFMIT R i, FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandea B. Mortham Feb 10 1997 8:00am
ANNUAL REPORT S Y 3 Secretary of State
1997 ' L5 f,f/ DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000093277 (7)
1. Corporaton Name
MEDITECH CLAIMS INC -
A N
Principa’ Place of Business Ma:ling Address
1621-A EAST VINE STREET 1621 fBEAST VINE STREET
KiSSIMMEE FL 34744 KISSIMMEE FL 34744-37%0
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/12/1996
2. Principal Place: of Business | 28 Mailing Address 4. FEI Numbar , - . Applied For
2 2] 59-34(763S Rt Applicable
—2;] Site A & ete. ;’—l Suile. Apl. 4. etc. 6. Centificate of Status Desired O $3F;785R:qdjir!:’na1
City & Stale | Cily & State 8. Election Campaign Financing $5.00 may B
|23 28] Trust Fund Contribution n Added 1o Fees
2p | Country ip Country 8. This carporation has liability iotist/(gibla 1ax under &. 169.032,
24 251 ?ﬂ ﬂ Florida Statutes Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REIS, LAWRENCE J 81] Name
1621-A EAST VINE STREET 52| Stoet Addiess i
(P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zp Code

CRZE034 (9/96)



