Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Caorpor: tion Name

MEDCLAIMS, INC.

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

P98000006082

Mailing Address

4820 BAYSHORE DRIVE
SUITE F
NAPLES FL 34112

Principal P ace of Business

4920 BAYSHORE DRIVE
SUITE F
NAPLES FL 34112

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 025 ***150.00

ARV TR

DG NOT WRITE IN TS SPACE

3. Date lihcorporated or Qualifed
01/16/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
LZT! 2_6| Not Applicable
Suite. Aat. #, etc. Sufte, Apt. #, etc. 5. Certifcate of Status Desired [ $8'75 Ajd.itional
;] ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 i4ay Be
E E}ﬂ Trust Funa Contribution Added tv Fees
Zip Coun try Zip Country 8. This corporation owes the current year Intangible
—2:| H El |§HI Persorial Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
GIRARDIN, WENDY H ESQ. .
4820 BAYSHORE DRIVE 82 Street Atldress (P.O. By Number is Not Acceptable)
SUITE F 83
NAPLES FL 34112 b= ———
ity 85 ip Code
FL ||

agent.  am familiar with, and ac.cept the obligat.ons of, Section 607.05085, Flyrida Statutes.

11. Pursuzni to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the api ointment as registered

e T b

SIGNATUFRE
Signature, typed or printed na ne of registered agent and title i applicable (NOT = Registered Agent signature reg! tred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D DELETE $1TITE ClChange [T Addition
NAME MORROW, DAVID J 12 NAME
streeapoRess| 5981 12TH AVENUE NORTHWEST 13 STREET ADDRESS
GITY-ST- 2P NAPLES FL 34119 14 GITY-ST- 2P
TME D (3 DELETE 21THLE [JChange [ Addition
NAME GIRARDIN, P. LOUIS 22NAME
streetaporess| 4820 BAYSHORE DRIVE SUITE F 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 2.4 CITY-5T-2P
TILE [J DELETE 31 TIMLE [CJChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TMLE [ DELETE 41 TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE L] DELETE 61TITLE '] Change [] Adition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

3 vy o

14, | hereb .'_certify‘ that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicate d on this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
officer ur director of the corporaion of the receiver or trustee empowered to :xacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other tike empowered.
R

Block 12 or Block 13 if changed or on an attagim

RE AND TYPED OR PRl

—
SIGNATURE: ot & ~

ICEI! CR DIRECTOR

4 [/ 99
[ o Gayume Phane #




