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

Sandra B. Mortham

fJIVISI;,:C(;(;iaéL?:F’SCI)E:iT IONS Secretary Of State

ANNUAL REPORT

1998

DOCUMENT # PQ7000088083 (5)

1. Corporalion Namo

HEALTHCLAIMS PROCESSING SERVICES, INC.

0O

Principal Place of Busincss Mailing Addross
725 MONTANA STREET 725 MONTANA STREET
ORLANDO FL 32803 ORLANDO FL. 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e A - 10/15/1997
2. Principal Place of Businoss 2a, Muaiiing Address 4. FE+ Number Applied For
21] PR 1 E 59-347a79 Y Not Applcablo
Suite, Apt. #, elc. Suite, Apt #, ete, N i
wie. ApL-#. el L e 5. Certificals of Slalus Desires [ $8.75 Additional
E 271 ; Foe Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
Li_._. e ?ﬁ] o Trust Fund Contribution O Added to Fees
Zip __ County 4 | __ Country 8. This corporation owes or has paid the currenl year Intangible
24 25]____ L 7729]77777””777 ) SD—J Parsonal Property Tax due June 30. [ ves O ~No
9. Name and Address of Current Registered Agont 10. Name end Address of New Reglstered Agent
SHIVLEY, JAMES E 81} Name
725 MONTANA STREETY 82| Strecl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| Ciy FL JssJ Zip Code

11, Pursuant 1o the provisions of Soections 607 0607 and 607 1608, T lohda Stalules, the above-named corporation submits this stalernent for the purpose of changing ils regislered
oflice or registercel agent, or both, in the State ol FHorida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Soclian 607.0505, Florida Statutes.

SIGNATURE _ I o I e e
Slgnatuce typwea on prncesd canie g sl ied 8ot and Wkl ag g : (NOTE- Rogistered Agent signatare required when reinstaing) LA
13, ONICLHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L L' o T T D oo e [T change [T Adsition
HAME SHIVLEY, JAMES E 1.2 NAME
steer aopeess | 725 MONTANA STREET + 3 STREE ) ADDRESS .
£IY-5t- 2P ORLANDO FL 32803 1401 51-21P
TILE 1] [T oecete 21TM1LE [J crange ] Adsition
HAME ROBERTS-OUELETTE, JOHANNA 2.2 NI
streer anoress | 725 MONTANA STREET 2.3 STREET ADDRESS
CITY - 5T- 21 ORLANDO FL 32303 2. 4CITY- 51-21P o
TLE - e ] T 21N T change [ Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2 - 3.4, CITY-§1- 2
TLE T T D oecee 41 TTEE [T change [ Adgition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREE] ADURESS
CTY-ST-2 o 44CITY-51- 2
TITLE T [T oeLETe 51TMLE Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.401Y-51- 2P
e e o Cdorere fetmme T Change ] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
EITY- 5T-2F BACITY-S1-2IP

14, | horeby cerlifﬁ that the information sapplied with this Tiling docs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlhar certily that the informalion
indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effecl as il made under oath; thal § am an
afficer or dirgctor of the catporation or the: recover or truslee empowered 1o oxecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 CJ&J:(I, or nan r:llzqc:hm(:y an addrogs
L e /J Py ASr 1ot il =~ LUy A dr

C;—‘:;PF?;L}ION & »‘:\ FLORIOA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam
e

CR2E034 (10/97)



