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

Comomion ARy "o e or e Apr 13 1998 8:00am
ANNUAL REPORT 'y Secretary of State

- 1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT ¥" P97000036602 (5)
MEDHQUIK CLAIMS PROCESSING. INC.

A O

Principal Place of Business Mailing Address
7055 SW 72MD GOURT 7055 SW 72ND COURT
OCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
21 -Z—El f - ? 4‘]‘ , f 5-3’ Not Applicable
Suite, Apt. #, elc Suite. Apt. #, atc. 4 ) $8.75 Additional
@ *2—7I 6. Certificate of Status Desired O Fos Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;’ ;s] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m 25 ;l ;‘ Parsonal Property Taxdua June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Addreas of New Roeglstered Agent
JEMISON, SAMUEL M 817 Namo
2100 SW 37TH STREET ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of FI Such ghange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ageont. | ::S famihar ﬁh, and accept the ghygation i 607.0505, Florida Statutes,

: 2124V
SIGNATUR lM- 4@y
Signature, yped o praled namw ol registered agant and |lofappl-cablc (NOTE: Rogislered Agent mignature required when Jsinstating} DATE

12. OF FICERS AND D(Q?CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y DEETE 1 [JChange L] Addition
NAME Mary J Rafferty 1.2 NAME
STREET ADDRESS 7955 SW_72nd Court 1.3 STREET ADDRESS
Ocala, Fl, 34476 '
CITY-§1- 2P ’ * A CITY-ST-2P
TILE ] oELETE 21TME [T Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP _ 2 4CITY-5T-21P
TME L] DELETE 31 TTLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 3.4, CITY-ST-ZIP
TE CT DELETE 4INILE [T Change L] Addtion
NAME 4.2 KAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TMLE [T DELETE 51TITLE . [T change [ Addition
NAME l 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST-2IP 54 CITY-ST-21p
TIE T DeLETE 6.1 TNLE : TTcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. 1 hereby cerlify that the information supphed with this liling doos nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual Laort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
ofticer or diractor of t poration or the recaiver or trusies smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jlanged, or on an allachmont with an address,

S Yor. @ Boastdongem " MAR 192 1998

SICNATURER

CR2E034 (10/97)



