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

 coromno, @& nminees | Apr17 1998 8:00am
ANNUAL REPORT '

DlViSlc?riccr)e;acrg;PSc;:t; IONS S C Cret ary 0 f State

1998
DOCUMENT # PQ7000035387 (4)

1. Corporation Namo

MEDICAL CLAIMS CONSULTANTS, INC.

T

Principal Place of Business Mailing Address
1308 QAKCREST DRIVE 1306 OAKCREST DRIVE
BRANDON FL 33510 BRANDON FL 33510
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/18/1987
2. Principal Placa of Businoss 2a, Mailing Address 4, FEi Nurpber Applied For
o m 5@"- ;4@4!‘2/ Not Applicable
Suite, Apt. ¥, vic Suite. Apt. #, olc. iti
wie Apn B e . P 8. Certificate of Status Desired d $8.75 Addiional
22 ) 27] Fee Required
City & State L‘ City & Slate 8. Election Campaign Financing $5.00 May Be
23[ o 28 Frust Fund Contribution Added to Fees
p Country : Zip Country 8. This corporation owss or has paid the curreni year Intangible
m m 20 ;lﬂ Personal Propetly Tax due June 30. [ ves O Ne
8. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
FOLSOM, NOREEN $ 81| Name
1308 OAKCREST DRIVE 82| Streat Address (P.0, Box NUMDber s Mol Acceptabie)
BRANDON FL 33510

83

84| City 85| Zip Code
FL |®|

11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Slalules, the above-named corporation subrrits this stalemant for the purpose of changing its registered
office or registored agont, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am fanuhar with, and accept the obligations of, Section 607 (505, Flerida Statutes.

SIGNATURE | I O, - -
Skgnanare, Ypeed o pooted owme of reginstered apont and e d appicatilo (NOTF Registered Agon! signature required when reinstaling} DATE

12. OF FIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [ 7 DECFTE 11 TOLE [ change [ Addition

NAME FOLSOM, NOREEN S 1.2 NAME

saeer apontss | 1308 OAKCREST DRIVE 13 STREET ADDRESS

CIy-St-ap BRANDON FL 33510 14 CITY-51- 7P

TITLE [T DECETE 21TILE EdThange 1 Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CTy-SE 2P 2 4CTY-5T-2P

e - T T DeceTe 3TTILE [ Change ] Addition

KAME 32 NAME

SYREET ADDRESS 39 STREET ADDRESS

CTY-$1- 7P 34.CITY - 57- 2P

TILE [T DECETE 4TTIME O change ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cry-51- 2P N 44CHTY-ST-2P

TITLE [T OkLeTE 51TMLE [ J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CIY-ST-2P

THLE ’ [J pecetc 61TITLE [[J Change [T additian

NAME 6.2 NAMIE

STREET ADDRESS 6.3 STREET ADDRESS

CITy-SF- 2P 6.4 CITY -5T-2IP

14. | hareby certify that tho information supphed with this fiing does nol qualily for the exemption stated in Section 119.07(3)i). Fforida Statutes. I further certify that the information
inclicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or the Jeceiver of trustoe empowarad to oxecute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if changed, or on arf attachin ith an address
sigNaTuRe: . A/ i 4-0-94 67;375{54?3”‘/‘

CR2E034 (10/97)



