FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 Secretary of State

DOCUMENT # P97000077730 (4)

CLAIMSCARE MEDICAL BILLING, INC.

0

Mailing Address
11764 S.W. 135 COURT

Principal Place of Business
11764 $.W. 134 COURY

MIAMI FL 32166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997 .
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
P " ° 5. Coertificate of Status Desired | $8'75 Additional
20 27] Fon Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added lo Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cugregit year Intangible
m Eﬂ ;j ;o_l Parsonal Property Tax due June 30. Yes [INo

$. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered nt

ALPIZAR, VICTOR 9% Name
11764 8.W. 134 COURT 82| Sireel Address (P.0. Box Number s Nol Accepiabie)
MIAMI FL 33188 *,
B3
. B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
aoffice or registered agent, ar both, in the State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | em familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ______

Signalure, Iypod of frind mame of registorud agonl and I7e § anpploatle

(NCTE Fegislered Agont signalure requited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D TJ Gecere 11T T Ghange [ Addition
NAME ALPIZAR, VICTOR 1.2 NAME
streer anoress | 11764 S.W. 134 COURT 1.3 STREET ADORESS
OITY-57- 2P MIAMI FL 33186 14 CITY-S1-2P
TLE i} T T DELETE 21 TILE T[T Crange 1] Addition
NAME ALPIZAR, VALERIE 22 NAME
sweeTaooress | 117684 S.W. 134 COURT 23 STREET ADDRESS ]
CITY-S1-21P MIAMI FL 33186 2 dCITY-5T-7P
TILE [T DELETE 31 T1LE [Jchange [ Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-§T-2P
TITLE ] DELETE 41 TITLE [ crange 7 addilion
NAME 2.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-51-2IP 44 GITY-8T-21P
TITLE L) oreTe 51THLE J Change [ Adgition
NAME 5.2 NANE
STREET ADDRESS 5.3 STHEET ADDRESS 3 ‘/ /
CITY-51-21P 5.4 CITY-ST-2P 4
TME [ DECETE 6.1 TITLE ' A g 4 gl Dipnge [T Addition
NAME 62 e - l:_]‘l},! I__l! L= e ,?_ r 1’-‘-:::', -
STREET ADDRESS §.3 STREET AGORESS ~U3/ 14, 0 ~01034--003
LEERINITE
GITY-ST- 2P §.4CITY-§T-2P

officer or director of the c
Block 12 or Block 13 i

CIfsfAlIATIIDY ™

14. | hereby cerlify tha! the informalion supplied with this Hling does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under path; that | am an
ration or the recelver or trustee empowerad 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o]
angod, apon an atlachpyent with an address.
j;h,éuq &&)@ﬂd/\c CAndere 4 Al nimne  Ofos las

EV -1 A ig VA

FLOMIDA DEPAATMENT O TATE Mar 04 1998 8:00am
ANNUAL REPORT Sacretary of Statg

CR2E034 (10/97)



