e Py T et A BT T e B

0426059 _

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o Stmon | Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DiVISION OF CORPORATIONS 04-19-1999 90136 003 ***150.00

DOCUMENT # pg97000012227

1. Corporation Name

SOLUTIONS FOR MEDICAL CLAIMS, INC.

.

Principal Place of Business Mailing Addrass
6077 113TH STREET. UNIT 616 POST OFFICE BOX 8803
SEMINOLE FL 33772 MADEIRA BEACH FL 33738
R e . i e e oo e o - DONOTWRITE INTHIS SPACE - oo - e,
3. Date Incorporated or Qualifed '
02/06/1997
2. Principal Place of Business . 2a. Mailing Address 4, FE! Number Applied For
] HYE® 71 Avenwe. N. 6] 11185 Parc Bl 59-3407532 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 Additionat
. 5. Certifcate of Status Desired O .
22[ e - 27 E,Jhk, e \0“‘ -1 %"{ Fee Required
City & State S City & State — 6. Election Campaign Financing $5.00 May o !
(23] S2v 100 ﬂ_ﬂ_, [ 28) SQIMJL\)U.& Y Trust Fund Contribution - Added to Fees
Zip o Country Zip T Country 8. This corporation owes the current year Intangible '
;I 33 77 o JZS] T”l NQ\ \G—-E) b?!] 137 > 30 ; NQ\\O"‘S Personal Property Tax. OYes _FTRo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
co ’ 81 Name : Q
EVANS, GAROL 82| Street Add \‘L%NS'N ber is Not Acceptab
6077 113TH STREET N O S N IR P
UNIT 616 B ‘
SEMINOLE FL 33772
84} City . a5[ -Zip Code 5
g ranla FL 2722 N
-[ 14, Pursuant to the provisions of Sections 607.0502 and 607;1508, Florida Statutes; the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wjth, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE i—/ L{ - /6_ 7(? |
Slgnature, typed or printed name of ragistered agent and titte if applicable. {NOTE: Regi Agert sig required when i DATE 8
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =200
me . [[PTD . O DELETE 11TME YD ~TClChange  [JAddlion | T,
N EVANS, CAROL A 12N CAROL 2N “ 3 |
sreeT aooress| 6077 113TH STREET, UNIT 616 omeeromess| (/oG8 BT Avt g
crv-st.ze | SEMINOLE FL 33772 14 CITY-5T-2P R.m Qe FL 33972 &'
TmE VSD [ DELETE 21TME NED) ” _ATChange  [lAddition | O .
NAVE EVANS, MITCHELL P - 22N suans, Mithel) e N
smeeraooress| 6077 $13TH STREET, UNIT 616 s3smeetaporess| MG gyl A -
crv-size | SEMINOLE FL 33772 reovsrze. | <prmicle FL 33772
TME [J DELETE JATITLE ] ’ ‘ ClChange [ Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 3.4, CITY- ST-2IP
TLE ] DELETE  farme | [N - ‘ClChange  [] Addition
NAME - ' SR e T T o T 2.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ‘ 44 Cny-8T-zP ‘
TME [ DELETE 5.1 TTLE - . " ' -t [OChange [ Addiion
NAVE 52 NAME Lo e bt T ‘
STREET ADDRESS| * ' 5.3 STREET ADDRESS
e S R T SR S4CTY-8T-2P
TIE - - LJpeETE 6.1TILE [Jchange  [] Addition
NAME N R B 62 NAME ) ' :
STREET ADDRESS o ' 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

. indicaté¢ on this annual report or supplemental annual report is true and accurate and that my signature shall have ine sarne legat effect as if made under cath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . . Co . :

NG EUn REQUIRED Sle-FF 90937/~

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR, Daytime Phone #

SIGNATURE:




