04271999-90047-007-$150.00-$150.00 o,
PROFIT FLORIDA DEPZRTMENT OF STATE T
CORPORATION Katherine Marris
ANNUAL REPORT Secretivy of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000033962

1. Corporaiion Name

ADVANCED ELEGTRONIC MEDICAL CLAIMS, INC.
Principal Place of Business Mailing Address

10923 WITCHAVEN STREET
JACKSOMVIL.E FL 32246-2433

10828 WITCHAVEN STREET
JACKSONVILLE FL 32246433

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90047 007 ***150.00

VSRR A A

DO NDT WRITE 1N THIS SPACE

office of registered agent, or borh, in the Stale of Florida. Such d\ange
agenl. am familiar with, and accapt the obligati »ns of, Section &07.

505, Flonida Statutes.

3. Date Ir corparated or Qualifed
04/14/1998
2. Principa Place of Business Z2a. Maiting Address 4. FEI Number ) Aplied For
1] (2610929 Wi TCHANES STREET 59—=35141 O Not Applicabls
j . #, elc. ite, Apt. #, etc. iti
—] Suita, Apl. #, sle Suite. Ap 5. Cartifc:ite of Status Dasired |8} 5375 Arld_monal
22 ;}_ Fee Recuirad
| Ciy&Swate _ .. - N _Ciypgsme . __ . . -] & FlectioyCampaign Financing $5.00 may Be
23] m dacksonLLE FLofd - Teust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ‘
24] fas] 20] 35 24-7%33 [30]  Duval Porsonal Property Tax. Clves (o
9. Name and Addrass of Cumrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
MILER, PEGGY A
82| Streel Address (P.O. Box Number is Not Al tabd
10323 WITCHAVEN STREET ® ( umber creplable)
JACKSONVILLE Fi 32246-9433 83
84| City FL 'ssl Zip Cide
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stales, he above-named corporation submits this statement for the purpose - changing its ragistared

was 1 uthorized by the corporetion's board of cirectors. | heraby accept the appointment as registered

SIGNATURE ——
Thgratins, iypad o prried ran e o 1#Grtiersd agent W b0e A SpPCACIS. WOTIE A At g Focpa Tl whwe: TATE

12, OFFICERS AN DIRECTORS 13, ADDITICNS/CHANGES TQ OFFIGERS +NQ DIRECTORS IN 12
mLE PRESIDENT [ DELETE 1ATIME [dChange [ Addltion
RME PEGGY A. N Wik — 12 M
STREETADORESS| § 09 24 WiTchpres 31 13 STREET ADORESS
Grsize | AACKSORWLLE FL 323Vl - 443D Luarsz
TME {1 DELETE 24 THLE [OChangs  [] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADORESS
CITY-ST- 20 2ALTY-5T-2F .
TIE O] DELETE 11 TME [JChange [ Additon
RANE 32NAME
STREETADORE'SS . L e - —_Fassmeeraonress| - - — —
CTY-ST-2P 34.67Y.5T.2P
e [ DELETE &t TME [ClChange [ Addition
NAME 4 ZNWE
STREET ADORE!S 43 STREET ADDRESS
CITY-§T-2° 4ATITY-ST-2P
TIME [ DELETE 5TTITLE [OChange [ Addition
NAME 52 NAME
STREET ADORE: $ 5 STREET ADORESS
CITY-ST-2IP S54CITY-ST-2P
TmE [l DELETE 6.1 TILE [Jcharge  [T] Addition
N 5.2 NAME
STREET ADORE: 5, 5.3 STREET ADDRESS

|err-sr-ze BATITY-ST-2F

14. 1 hereb cerify 1hal the information Supplied wi
indicaled an this annual report or supplemental ¢ niual report is true and accivate and that my
officar or director of the corporation or the receiv ar or Irustee empowered to € xecute this report

Block 12 or Block 13 if changed, or on an attachiment with an address, with al other like empowared.

th this filing does nol qualify for the exemption stated In Section 119.07:3Xi). Florida Statutes. | further ¢ xtily that the inf yrmation
signature shall have fhe: same legal eflect as if made undar
2% required by Chapla: 607, Florida Statutas; and hat ny name appears in

oath; that { &m an

(4c4) Lby2-2333

Flh % TYPED DR Fm‘;D N*E OF SIGNING OFFICEF OR DIRECTOR

}-5-9%

Daywna Phone 3

CRZEQ34 (11/98)




