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s+ * 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Apr 27,2005 08:00 AM
DOCUMENT # P97000068985 R Secretary of State

1. Entity Name
NATIONAL MEDICAL CLAIMS SERVICES, INC.

Principal Ptace of Buginess Mailing Address

15823 72D DR. NORTH 15823 72ND DR. NORTH
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

- ‘ AR A

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FE oo Applied For

65-0773814 Not Applicable
. . $8.75 Adtditional
i o - ‘ 5. Certificate of Status Desired [ Fee Required

—_— o ———— i s P

6. Name and Address of Current Registered  Agent . .

{5803 720D DRIVE NORTH DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

Lo mm o A v

tity submits this statemen'l'fér the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, -anc_i accept
istered agent. .

N (NOTE. Raglsmred;Ag_enl;lgﬂalum raquired whan relostaling} — . DATE
El NOWI! FEE IS $150.00 9. Election Campaign Flnanéing ss_ou May Ba
After Mdy 1, 2005 Fae will he $550.00 Trust Furd Contribution. O Addedto Feas
. T ToormAwbRECTOl Lk
THTLE PSTD
NAME KEIPPER, JUDITH E

STREET ABDAESS | 15823 72ND DRIVE NORTH
CIFY-ST-21P PALM BEACH GARDENS, FL 33418 e

ng AN 33580E

435 o
AT A T2V 05-80085-023 150,00

CITY-ST-ZIP

TITLE

NAME
STREET AODRESS

ev-sr.zp DO NOT WRITE

i | ”'; IN THIS SPACE

NAME
STRELT ADDRESS
CIEY-ST-21P

e
NAML

STRELT ADDAESS
¢Iry-st-7P _ ) luf e

TMLE
NAME
STREET ADDRESS
CirY -87-2IP -

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flardda Statutes. | further cestify that the information
indicaled on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or e récelver or trustee empowerad to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or fn an att=hment with an addregs, with all like empowered.
7 7 TF Tt

SIGNATUR —

EIGNATURE AND TYPED OF PRIMTED MAUE OF Salinm armcrn rm o ow oo




