2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P97000012227 ecretary of State

1. Entity Name 14 ke sk
SOLUTIONS FOR MEDICAL CLAIMS, INC. 04-14-2003 90360 033 7#7150.00

Principal Place of Business Mailing Address
11468 87TH AVE. 11468 87TH AVE.
SEMINOLE FL 33772 SEMINOLE FL 33772

2. Principal Place cf Business 3. Mailing Address

HIIlIIIHlI!IHIIIIIIIIIIIIIIH'"IIIM“II'I'I'I"IIIII'lllliill!lHI!IIIIHIII
4476 Tara CyCr. 1) 2S Zak BuQ

Suite, Apt. #, efc. Suite. Apt. #, efc. J CHECK HERE IF MAKING CHANGES

City & S q 2 ' h‘ l O\-, 16\1 Applied F
\ty tate City tate 4. FEI Number pplied For
m.QQﬂ ?L/ és \‘Y‘\ ;J\I)—QQ\' W 59-3407532 Not Applicable

Country’ Zip Country” ‘- - $8.75 additional
5,3,_),.7 (Q \_.) S}\ 337 (9 O 5 A 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

EVANS, CAROL A RAL TNGS T T o -
’ e Street Address (P.Q. Box Numbess Not Acceptabl
11468 87TH AVEN. TR IS W0
. SEMINOLE FL 33772 S)Q_. ‘ o\_{ - 8\_{

VY <oominod FL | “55%92,

3 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:ESIGNATUFIE /é/é—/' = - . 1-/-03

CR2E034 (10/02)

Lol . Signatum typed or pnmed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. n ’
. AﬂF“;ﬁE N?VZIC!DO:'I i_EE Iﬁtﬂ?éosg 00 9. Election Campaign Financing $5.00 May Be
: er May 1, ea w - Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE Y1 /E Change [ Addition
N EVANS, CAROL A - M C AR € Ca Cr
sTreeT Acoress | 11468 87TH AVE N [),CQ(QA_QSS (MG 528 | streer Aporess GiIe Tark
orv-stze | SEMINOLE FL 33772 — | ot Senvi Qo R. 3377
TITLE VsD - : O Delete TITLE Uso o e S, JAthange . [ Addition
wi | EVANS, MTCHELL P ) Qi os s e SSP 4 eQi Ene
staeer a0DRess | 11468 87TH AVE N C/\"a“-’ STREET ADDRESS G- b ‘7&,4_,(.\_, (‘_a.j r
orv-s-zp | SEMINOLE FL 33772 22' CITY-S1-2P e, WM.QO T 337906
mME - . 1 Deleis TITLE [ change (] Addition
- C o e, Deele
NAME ‘ . s M E — |- o )
STREET ADDAESS STREET ADDRESS - = o
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change , [J Addition
NAME NAME H
STREET ADDRESS ' STREET ADDRESS ) s
CITY-ST-2IP CITY-5T-2IP , - "

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report s true and accurate and that my signature shall have tha same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with gl othgr like empowered.

i

SIGNATURE: SU@T*%'” EREwoTRED | 9 ’5—03 S‘?B— 3)o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIS T

raw



