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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B! FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000043338 (7)

1. Corporation Name

AUTOMATED MEDICAL CLAIMS & CONSULTING, INC.

R ORI

Principal Place of Business Mailing Addrass
13730 STATE ROAD 84 13730 STATE ROAD 84
SUIET 370 SUIET 370
DAVIE FL 33325-5304 DAVIE FL 33325-5304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ~
05/12/1997 .
2, P Iﬁip_a? Pia?ef’f Business 2a. Mailing Address 4. FEl Number ~ Applied For
21 i 9 Vl$ a U-ﬂull ﬂla‘ . |26] (0.9 © 075 0?5 ‘7 Not Applicable
L ADpL. #, . ite, H, . @
Sulte. Apt. #, ete Stite. ApL.#. etc 5. Certificate of Status Desired D $8'75 Additional
22 [27] Fes Required
City & Siat'e FL City & State 6. Elestion Campaign Financing $5.00 May Bo
23 auvie ' 28] Trust Fund Contribution | Added 1o Fees
Zip — Counlry Zip Country 8. This corporation owgs or has paid the current ysar Intangible
24 %3515 ?51 29 30 Personal Proparty Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAGRI, VINCENT G 81 Name
13730 STATE ROAD 7 82| Steet Address (P.O. Box Number is Nol Acceptable)
SUIET 370
DAVIE FL 33326 83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered ggent, op bath, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the gppolntment as registered

agent. | a mihar yith, 241 a the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE AVEIRS & ' 5 [ 0/ ??
Signature, typod or iinad nanse ol gl gore and olic o applcabla (NOTE; Ragistered Agent signature ragquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELEE ATMLE C¥change [ Addition
NAME MAGRI, VINCENT G 12 NAME
sweeraonaess | 185 VISTA VERDI RD 1 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 1.4 CITY- ST 7P
TE D [ DELETE 24 TITLE [J change [ Addition
NAME MAGRI, ADDIE E 22 NANE
sweeraporess | 196 VISTA VERDI RD 23 STREET ADDRESS
CIry-S1- 2P DAVIE FL 33325 2. 4241Y-5T- 2P
TILE ] DELETE 31 TIILE [ Change  [_] Aadition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-8T-21P
TME [ DELETE 43 TITLE ] Crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST- 2P
TLE ] veLewe 5.1 TITLE EDUDDE‘"SB‘;%MW [T Aadition
o S ~03/17/98-~01047-~028
STREET ADDRESS 53 STRE{‘J RDDRESS ‘**ISO. UU
CITY-ST- 2P 5.4 CITY-ST- 7P
THLE [T oeLee 5.1 TILE T change Addition
NAME 6.2 NAME f
STREET ADORESS 6.3 STREET ADDRESS 3. / ‘
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this annual report of supplementat annual report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustee empowerad to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed,Fr on anfatigchrigent with an address.

siaNaTURE: ke M, £ vt ki (75"1)254%561

CR2E034 (10/97)



