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

Sandra B. Mortham

DJVISIs:C{T;agOC;:PS(;?;:TIONS Secretary Of State

ANNUAL REPORT

1998 - - SHR '

DOCUMENT # P97000066216 (7)

1. Corporation Namg

MD CLAIMS SERVICE, INC.

R

Principal Place of Business Mailing Address
1382 SW PATRICIA AVE 1392 SW PATRICIA AVE
PORT 8T LUCIE FL 34053 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— , 07/31/1997
2. Principal Place of Business \ 7275. Mailing Address 4. FEI Number Applied For
El 812 Ocean DL"}ES(_:J.I‘_. W‘?AEJ 812 Ocean Dunes Cir, 65-0764569 Not Applicable
i W, ] Suite, , ] T
Sulte, Apt. ¥. et - uite, Apl. 4. el 5. Ceriilicate of Status Desired ] $8'75 Additional
E.v] 27] Foe Required
City & Stalo ... City & Stale 8. Etection Campaign Financing $5.00 May Bo
23| Jugitgr,@ FL 33477 28] Jupiter, FL 33477 Trust Fund Centribution [l Added to Fees
Zip __ County . dip Country B. This corporation owes or has paid the current year Intapgible
24] 33477 25 USA o 2;| 3347 ?_ ;] UsSa Personal Property Tax due June 30. ‘(] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HICKS, DAWN 81 NamEDa
wn M Hicks
1362 sw PATRICIA AVE 82| Street Address (P.O. Box Number is Not Acceplable;
PORT ST LUCIE FL 34853 812 Ocean Duneg Circle
83
84| City B85] Zip Cod
Jupiter FL [*| ¥3%%7

1. Pfl;rsuanl to the provisions i Seclions 607 DLOZ and 6071608, F londa Slalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or ragi

7 eyl O Halh, i the Sat florida Sugh prmgge was autherized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am ac:cepl the ohwgﬁoa florida Siatutes.
SIGNATURE __> WG D) = S — _banag
Signalure . typod o pa uwd_nﬂtul fegedene ”:"".1.‘_”_".1._“‘_' 'JL”;“'“ Atk {NCTE Registe rodd AQont s.grature req . id whon feinstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;::E Director/Officer (3§ DELETE :;L::E Office;:/TDirector [ change X3 Addition
SYREET ADDAESS Aric D Hicks , 1.3 STREET ADDRESS g%‘gcgceanuggggs Circle
osnae | 1922 Sw Patrcia AVe Psl FL3495B .. . |Jupiter, FL 33477
TIILE [T DELETE 2ATITLE T1Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-21P o 2 4CHTY-51-2IP
TITLE ] vecete 31 1ILE [ changs T Addition
RAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CIFY-ST- 2P o 3.4, CITY-$1-2IF
TN [ vetETe PRRIIT [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P s 44 CITY-51-21P
L T oECETE 517TITLE I change [ Addilion
NAMEE 52 HAME - TS 1 EH9RE ]
S$IREET ADDRESS 53 STHEET ADDRESS —.USJI 1e/93--01013--031
GITY-5T-2IP 54 CITY-57-2IP +4%150. 1)
TILE [T DELETE 6.1 TILE [T changg L Addition
NAME 6.2 HAME \i ‘\.
STREET ADDRESS 6.3 STREET ADDRESS ) ‘,
erv-gtoap (0 6.4 CITY-§1-21

14. | hereby certifg that the information supphiod with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual repont or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation or the receiver or rustee cimpowered 1o execute Lhis repon as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on o atlachiment wilh ay address. 51’\_ ‘\'\S'M‘?

’/. . L\"QW'OI?)

CEIARiIATIINET . 3 A oadt

COF[:FE‘S;L'THON .- S35 _!,, 7 FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 OOam

CR2E034 (10/97)



