FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

0561720

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katbherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MEDIPRO CLAIM SERVICE,

DOCUMENT # P97000098205

INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 043 ***150.00

Principal P'ace of Business

3307 BERMUDA ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

4521 PGA BLVD STE 263
PALM BEACH GARDENS FL 33418

AL AOE VAR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
N/17/1997
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number | Applied For
21] |26} 650794102 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
2—2] P ;l @ 5, Certifcate of Status Desired O $8,:;5R:|jlﬂ::;na'
City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 142y ge
Igl w Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year ‘ntangible
2_4[ Egl EI I;\ Persor al Property Tax. Oves  XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRING, SHARI A
4521 PGA BLVD STE 263 82| Street Ac'dress (P.O. Bor Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 83
84| City FL lss 2Zip Cade

11. Pursuznt to the provisions of Sections 607.0502

office ¢ r registered agent, or both, in the State cf Florida. Such chan

and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered

agent. | am familiagph, and accept the obligations of, Section 6020505, Floridg Statutes.
aceeg ;
SIGNATURE . . S8me

/.
4231

Slgnature, typed cr printed na <;! rdgistered agent and;le il apphicable. ey (NOT :: Registered Agant signature required when reinsiating) 8
12. OFFICERS ANU_ﬁlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o2
TE P CJ DELETE 11TITLE Ochange  JAddiion | =
NAME HERRING, SHAR! A 12 NAME S
sweeraooress| 4521 PGA BLVD., #263 13 STREET ADDRESS O
orv.stze | PALM BEAGH GARDENS FL 33418 1.4 CY-ST-ZP &
TME (1 DELETE 21 TILE [JChange [ Addition ] ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CATY-ST-2ZP 2.4 CITY-ST-2P
TITLE [ DELETE 3ATITLE [Cichange ] Addilicn
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
TIMLE {7 DELETE 4ATILE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRE'S 43 STREET ADDRFSS
CITY-ST-2ZP 44 CTY-ST-ZP
TIMLE [ DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORELS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [0 DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07:3)(), Florida Statutes. | further cirify that the infarmation

indicated on this annual report or supplemental

znnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this repart as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 7

SIGNATURE:

— u

on an attachment with an addyess, with al other like empowered.

%ézﬁﬂ‘- Hcrr ' 4

Lol (34~ 5563

NG OFFICEF OR DIRECTOR

Daytime Phone #

J

e e s TS F SO r MG e e e

|°
I‘.z
i-:




