S ; FILED
7 2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MEDICAL REIMBURSEMENT SYSTEMS, INC.

Principal Place of Busw’neés Maliing Address ITIVEIIIUY

100 MW 170TH 5T. 100 NW 170TH ST,

#300-1 #3001

MIAML, FL 33169  US MIAMI FL 33169  US

PR s RS R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

65-0786122 Not Applicable
Zp Country Zp Country 5, Certificats of Status Desired [ Eg'g?qtﬁgﬂ“o”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
Name ' h

JENSEN, GRETCHEN
3320 TORREMOLINOS. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinled name of registered agent and tide if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00 9. Efection Camnpaign Financing $5_00 May Be

Due by September 8, 2004 Trust Fund Contribution. g Added to Fees
10. ’ : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME JENSEN, GERTCHEN NAME
STREET ADDRESS | 9150 S.W. 87TH AVENUE STREET ADDRESS
CITY-87-21P MIAMI, FL 33176 CITY-8T-2ZIP
TTLE VPD 3 Delete TITLE Le\c \ / , 3. Varcrs m Bt Change (S Addition
NAME LEVY, J. HARRIS M.D. NAME }
STREET ADDRESS | ST RFSEKELL AVE., SUITE 3602 STREETAODRESS | &0 ¢ &2 B cRer) ey 8 \uel £l Loy
CITY-5T-21P MIAMI, FL 33129 CITY-51-21P TN e mi . & 3303
TITLE sTD _ Oloeete TLE [} change [ Addition
MAME VIGOQ, VANESSA NAME T T o -
SIREET ADDRESS | 14848 S.W. 176TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33187 CITY-ST-2IP
TILE O Delele TITLE D change (L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P City-ST-2I
TITLE [ telete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e . ' O oelete TITLE . [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or dirgctor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ CAureza /@ﬂﬁ- Grewhen Fensend  lalow 205 53 bSes

f!GNATUHE AND TYPED ORAHINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytime Phone #




