PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAIMCARE SERVICES, INC.

+ | 600 BARKRIELD LOOP
| BRANDON FL 33511

Principat Place of Business Waiting Addross

603 BARKFIELD LOOP
BRANDON FL 33511-H2

FILED
Apr 28 1997 8:00am
Secretary of State

GOV

3. Date Incorporated ar Qualified

11/14/1896

3a. Date of Last Reporl

2, Principal Place of Business | 2a, Mailing Address

4. FEI Number

59 3‘/6’96’#3'

Applied For

26] } Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. I
Ao - i’ 5, Certificate of Status Desired O $8°75 Adqltlonal
22 27] Fee Required
City & State | Ciys Stale 6. Election Campaign Financing $5.00 May Be
m 23]_ Trust Fund Contribution Added to Fees
Zip | Counlry L dp Country 8. This corporalian has liability for intangiizle tay under s. 199.032,
_2;] 2;| . 29] m Florida Stalules Yos Mo
g. Name and Address of CuE_e_g_t_F_i_g_g‘iitg(giﬁggnt s 40, Name end Address of New Raglstered Agent
TURNER, DONNA BY| Name
- 803 BARKFIELD LOOP 82| Strect Address {P.0, Box Number is Nal Acceptable)
BRANDON FL 33511
83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 607 0607 and 607 1508, flonda Stalutes, 1he above-narmed corporatian submits 1hs staternent for Ihe purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by 1ho corporation's board of directors. | hereby accepl the appoirtment as registered

agent, | am familiar with, and accepi tho obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE e . i . e . —
Signatute, typed ¢ printad ranm e ol regsterud agent and thie § appisatilo (N Hegistored Agert sighature eguired wher re netaling) DATE
12, OFFICERS AND DIRLOCTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D TJ niene 11T [TChange  [_] Addilion
HAME TURNER, DONNA 12 NAME
streeT Aoress | 603 BARKFIELD LOOP 13 SIREET ALDRESS
crv-si-2¢ | BRANDON FL 33511 14CITY-81.2F
TiTLE 4] I pruete 71 INLE [Jchange T Acdilion
HAME CHANCEY, BONNIE 272 NAME
staeer aponess | 5309 ROYAL PARK DRIVE 23 STREFT ADRFSS
crv-sr-ze | TAMPA FL 33610 p AGHTY- 5T 7P
TLE T Doaee . fsime [ change ] Addition
NAME 3.2 NAMI
STREET ADDRESS 33STRELT ADDRESS
OITY-ST-2P 34 GIY-ST-2i0
TLE T Ooeee  fame T I Charge L Addition |
NAME 4.7 NAME
STREET ADDRESS 435TRET ADDRESS
Gimy- §1-2p 446y -51-2I
TITLE D DELETE 51TITLE E] Change l:] Addition
NAME 5.2 HAME
STREET ADDRESS 63SIRIE1 ADDRESS
CITY-§T-2P - Asanmystar
TITLE T kT etme T change [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 SIREFT AUDRESS
CITY-5T-2IP 6.4 CHY-81-7iF
14, 1 do hereby cerlify thal the information supplied wilth this filing docs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlther certify that the

ifformation indicated on this annua! report o supplemental annua! report is true and accurate and that my signature shail have the_same legal effect as if made under cath; that
| &m an officer or director of 1he corporation o the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 If changed, or on an atlachment with an address

ekt ari il Donna Turnédy LU Y 2958 JFh A 1A

04/22/97

(813)689-3902

CR2E034 (9/96)



