SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1
AMOUNT DUE ON OR BEFORE 03/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED ?

998,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, MOFIRNN=
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-

Aug 21 1998 8:00am
Secretary of State

DOCUMENT#p7000093240 (4)
MEDICA_L CLAIMS, INC.

MG RAT AR

Mailﬂg Address

2806 S\W GREENWICH WAY
PALM CITY FL 34900

Principal Place of Business

2600 SW GREENWICH WAY
PALM CITY FL 34950

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

e 10/20/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
U ¢ .1 65=-0803853 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, sic. iti
ulte. Apl. 7, €16 ulte. Ap se 5. Cerlificale of Status Desired [:] $8.75 Additiona)
22 27 Fee Required
e -
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 2B| Trust Fund Contribution D Added to Fees
Zip Country | “ip Country 8. This corporation owes or has paid the currgnt year Inlangible
L;I Eﬂ 29 - 30 Personal Property Tex dua June 30. Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent ]
BURNS, MARILYN R 81| Name
2608 sw GREENW'CH WAY 82} Street Address (P.O. Box Numboer is Not Acceplable)
PALM CITY FL 34990 -
83
(44] cit 85 Zip Cod
¥ ip Code
L FL |

agent. | am familiar with, end accept the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE

11, Pursuant 1o the provisTﬂ?s of soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

9 its registered

Tn Biock 12 of Block 13 if changed, or on &

SIGNATURE:

an officar or director of the corporation or the receiver or trustee empowaered o execule this report as required by Chapter 607,
ttachment with an addregs.

"Signture. yped 0f prinied nBMme of fegistarsd gant 8nd fille 1 Bhphoable. (HOTE: Ragisterad Aganl signatur raquired when " DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B 5
Tme D B __ME_]EH_.ETE 1ATIILE D Change D Addmc;\- e
NAME BURNS, MARILYN R 1.2 NAME &
streer anoress | 2608 SW GREENWICH WAY 13 STREET ADDRESS iy
CTYST-ZP PALM CITY FL 34990 14 CITY.ST-ZIP &
TmLE [_]perere 21TMLE "1 changs [ addition ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZP 24 CITY-5T-21P c
TLE [ oeere s1TMLE T Changs L1 Asaiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-S1-2IP ) 34CITY:ST-2IP
e [ IpeLere 41TITLE [} change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST.200 - 44CITYST-2IP yi |
TITLE T opete 51THLE D fange Addilion
NAME 5.2 NAME i
STREET ADDRESS 53 STREETADDRESS (S? C:;
CITY-ST-ZIP o 54 CITY-ST-2P /]
TITLE 1:] DELETE 8.1 TIMLE SO000 EE =0 e [ Addiion
NAME 6.2 NAME S
STREET ADORESS 6.3 STREET ADDRESS ;Egigg/ggﬂhn 1002--046
GITY-ST2IP B4 CITYST-2IP A
14.|l hereby cartlz that the Information sup‘pliad with this filing does nat qualify for the exemption stated in section 118 07{3)(}}, Florida Statutes. | furiher certify that thg information

ndicated on this annual report or supplemental annual repost is true and accurate and thal my signature shall have the same Legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

D/a]oF  sgr7e7.3)33



MEDICAL CLAIMS, Inc.

Electronic Billing
2608 S.W. Greenwich Way
Palm City, FL 34990
(561) 287-3133
Fax (561) 287-3619

Mariyri R. Burns, President

August 7, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Fi 32314

Subject: Medical Claims, Inc.
Ref. Number: P87000093240
FEI: 65-0803853

Gentlemen:

In reply to your letter of August 4, 1998 regarding the document not being filed, Medical
Claims never received the first notice. Upon receiving the second notice | called the
department and was advised to send the One Hundred and Fifty dollars($150.00),
which | did.

Since this is a very new company that has not had any sales and | am not familiar with
all the reporting, | do not feel the late fee is justified.

| have enciosed the original check and Document #P97000093240.,

X Lo

Marilyn R/Burns
President

Sincerely,

Enc.

Take Care of Your Patients
I'l Talba Favn nf ¢ha Flaloar



