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

1998 n'. ' DIVISIOZCC[)TEE?(‘):PO“:?\TIONS Secretary Of State

DOCUMENT # PQ7000012227 (9)
SOLUTIONS FOR MEDICAL CLAIMS, INC.

T et B IR L R

Principal Place of Busness Maiing Address ”II""I "I ""’ ’Im III“ IImIIm II'I”IIII "I'I "l'l "m'"' ‘"l

CORPORATION - R i Apr 15 1998 8:00am
ANNUAL REPORT

v Fa g e e A et

6077 113TH STREET. UNIT 616 POST OFFICE BOX 8803
SEMINOLE FL 33772 MADEIRA BEACH FL 33738
' DO NOT WRITE IN THIS SPACE
3. Data Ingorporatad or Qualified
02/06/1997
2, Principal Place of Business Jg, Mailing Address 4, FEI Number . Applied For
m 25] ‘5"1 - 3“' 0 7 ‘) %a Not Applicable
Ite, Apt. #, etc. Suile, Apl. #, efc. it
’_I Sulto. Ap o ufte. Apl. #. efo &, Cerlificate of Status Desired O $B'75 Additonal
2 ;l Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 May Bo
El E] Trust Fund Contribution ] Addad to Fees
Zip Cauntry 7p Couritry 8. This corporation owes or has paid the current year Intangible
;I—I ;a 29 ;l Parsanal Property Tax due June 30. [ Yes E’No
et Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED e RS EvA NS
343 ALMERIA AVENUE 82] Street Address (P.O. Box NL%Lis Nof Acceptabiﬁ)-
CORAL GABLES FL 33134 N 07 VAT <<P20e-r W
ON vl
84] City - 85| Zip Code
Se.mind e FL |”| 53952,

-11, Pursuant to the provisions o! Sections 607.0502 and 607 1508, Flonda Statutes, the above-named cerporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, wQauons ol, Section 607.0505, Florida Statutes
SIGNATURE _g R @e?; EvanS Y-9-99
S|

wpryie naegees T

Ig ©, lypod or printad namo ol lr%lsmed agee il i o appheabin (NO1E- Registerad Agont signature raquired when rginstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME PTD [T OELETE 11TME [J change™ [T Addition
NAME EVANS, CAROL A 1.2 HAME
smeeTaooress | G077 113TH STREET, UNIT 616 1.3 STREET ADDRESS
CITY-51- 2P SEMINOLE FL 33772 14CITY-ST-ZP
TITLE vSDh [T oFLETE 21T LI Change [T Addition
NAME EVANS, MITCHELL P 22 NAME
smeeTaooness | BO77 193TH STREET, UNIT 616 23 STREET ADDRESS
BTY-ST-2P SEMINOLE FL 33172 2 4CIY-5T-2P
TILE [T DELETE 31 THLE [Jchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-S1-2IP
TME [ OELETE 41TITLE TJ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.2 STREET ADDRESS
CiTY-ST-2IP 44 0TY-5T- 7P
THLE [ oetere 5170LE TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TLE [J DELETE 61TITLE [ change T[] Adaition
NAME : 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P . 6.4 CITY-5T-2P
14. | hereby cerlify that the information supptied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of tha corporation or the receiver or trustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, oﬁn atlachment with an address.
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