003 FOR PROFIT CORPORATION

U

IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARIAH CLAIMS SERVICES, INC.

P97000046175
X WA

Secretary of State

05-01-2003 90337 004 ***150.00

Principal Place of Business
§11 W. BAY STREET

SUITE 400

TAMPA FL 33606

Mailing Address

511 W, BAY STREET
SUITE 400

TAMPA FL 33606

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

NIRRTy

City & State City & State 4. FEI Number Applied For
58-3423611 Not Applicable
i i Count
4ip Country ap ountry 5. Certificate of Status Desired ) sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDEH’ JAN J Street Address (P.O. Box Number is Not Acceptable)
511 W. BAY STREET
SUITE 400
TAMPA FL 33606 City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agenl or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinisd name of registered agent and

title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE vC [ celete TITLE Chairman, CEO Clchange B Addition
NAME POE, WILLIAM F JR NAME James E. Wurdeman

streeT aporess | 511 W BAY STREET, SUITE 400 SREETADDRESS [511 W. Bay Street, Suite 400

crv-st-z¢ | TAMPA FL 33606 CITY-ST- 2P Tampa, FL 33606

TILE ST O Delete TITLE CFO [ change  X[X] Additicn
NAME MEDER, JAN JACOB NAME

streeT AnDREss | 511 W BAY STREET SUITE #400 STREET ADDRESS

cmv-st-zp | TAMPA FL 33606 CITY-ST-2IP

TILE D O Delele TLE President, Chief Operating Offfitesr x3 Addion
NAME SMITH, KEREN P NAME James P. Romerill

sTREET ADDRESS | 511 W BAY STREET SUITE #400 STREETADDRESS | 511 W, Bay 'Street, Suite 400

crv-st-2¢ | TAMPA FL 33606 OV | Tampa, FL. 33606

TALE D O Delete TITLE Vice President [J change ~ XX Addition |
NAME LUNSKIS, MARILYN P NAME Rafael R. Abreu

streer anoaess | 511 W BAY STREET  SUITE #400 STREET ADORESS ;

ary-s-zp | TAMPA FL 33608 CITY-ST-ZIP rspélli“‘f E?Y E—t;:ﬁzt » Suite 400

e D 1 Dekte TE Asst. Vice President [ Change  yE3q Addiion
e MITCHELL, JANICE P e red 1. Evenoff |
STREETADDRESS | 511 W BAY STREET SUITE #400 STREET ADDRESS : B 400

orv-st-zr | TAMPA FL 33606 CTY-ST-2IP 21 1W. T113»5157,3 EE:?Et » Suite

THILE D O pelete TITLE tampas D TEE {] Change Addition
NAME POE, WILLIAM F SR. e Asst. Vice President xt

sReeT opRess {511 W BAY STREET  SUITE #400 sesTaoness | Patricia Ferrari-Robinson

ov-st-ze | TAMPA FL 33606 CITY-ST-2IP 511 W. E‘ay Street, Suite 400

336

12. ( hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Selcl:uon 119 07(3)(1) Florlda Statutes, | further certify that the information

indicated on this report or supplemental report is true anc%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empows
changed, or on an attachment with an addjee

SIGNATURE:

SIEY

red 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appearsin Block 10 or Block 11 if

4/29/03 813.259.4000

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tan J Mede T
-

Date Dayiima Phone #

May 01, 2003 8:00 am|

CR2E034 {10/02)



