2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDCLAIMS, INC.

DOCUMENT # - P98000006082 -

Principal Place of Business

4820 BAYSHORE DRIVE
SUIME F
NAPLES FL 34112

Mailing Address
4820 BAYSHORE DRIVE

SUTE F
NAPLES FL 34112

2. Principal Place of Business

4S75 Vid ReiME

3. Mailing Address

§ v RoMALE

Suite, Apt. #, etc.

so\TE 209

Suite, Apt. #, stc.

S« €209

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90057 037 ***550.00

00081813

T

BO NOT WRITE IN THIS SPACE

RO

% &t‘i_ate o F L City & St?{:e M‘t FL— 4, EEI Number APP! !EE E% »:2:3221 :::;ble
.zg:_’q 19 Country -g;. 3919 Couniry 5. Ceriificate of Status Desired ] fg-gg}ﬁ:ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— o S - — — — = ot SRR ﬁaﬂqﬁ__ - — —_— N . = —— —— —————— -
R G]RARDIN' WENDY H ESQ' Stree dress (P.O. Bpx Number is Mot Acceptable}
43?12#5 B;:YSHORE DRIVE 7650 “Boutta - o
NAPLES FL 34112
: Ci ;
" NAPLES FL (3%j0z

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 Flotida.

1

sIGNATURE

Signature, typed or printed name of registered agent and ttle if applabla.

{NOTE: Registered Agent signature required when rainglating)

DATE

9. Th‘,s corqdratjo_n is elfgible 1o satisfy its Intangible
Tax filing requirement and elects'to doso.  ©
(See criteria cn back)

FILE NOWII! FEE IS $550.00 K
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State *

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TLE D ' [ pelete TITLE '5 Mnange (] Addition
NAME GIRARDIN, P. LOUIS NAME efwl-l 7. Lanrs

steer ooness | 4820 BAYSHORE DRIVE SUITE F seETaovRess | 4GYS” VIM Resta  sviTE TeN

CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP Cedx wrcRS F‘I—- '5 ﬁ;q

TITLE 3 Delete TLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE [ Delete TITLE [ change (7] Addition
NAME S I N ~NAME = [ ISR L - —- —_———- —_ S—
STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZP

TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CiTy-57-2P R ciy-st-zp

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE;

13. | 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 ang accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all other like empowered.

¥Date ¥ Daytime Phans #

CR2E034 (5/00)



