1/19/00-90226-050-$150.00-$150.00 !
- ¥
DUGUMEN # FYYUUUU TUD 1D FILED
iy Apr 24, 2000 8:00 am
MEDICAL CLAIMS FUNDING, INC. t’ f S't ¢
ok 3 ok
Principal Place of Busiress Mailing Address 01-19-2000 90226 030 ***150.00
7481 W OAKLAND PARK BLVD STE 308 7461 W OAKLAND PARK BLVD STE 308
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319406t
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEEugper Appliad For
- 0 &?& ?S '7[ Not Applicable
S, L Country_. o AR o Coualy g Corifibae @ Stats OdSred | [ '?g';fﬁf:gb“a' _
5. Name and Addrass of Gurrent Registerad Agent 7. Name and Addrgss of New Registered Agent
' tName
NICNICK, DAVID S Street Address (P.O. Box Number is Not Accgprable)
7481 W CAKLAND PARK BLVD STE 308
FT LAUDERDALE FL 33319
City FL Zip Code
B. The albove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printod name of registaned agant and tile if appicable. (NOTE: Regattared Agent ignalFo rogyiced when raimstating) QATE
8, This corporation is eligible to satisfy its Inlangible “FILE NOWI FEE IS $150.00 10. Elect o Fi .
Tax fiing raguifement and elects to 40 so. After MAY 1, 2000 Fee will be $550.00 ' T,ﬁ;'ﬁgn‘ffg";i;g,“m;“;“° "o ffd'gqo"gg’;f"
{See criteria on back) O Make Check Payable fo Depariment of Siate
11. QFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D 2 eteta TME D Crange ) Adaition | =
RRME HANSON, HOWARD C : NAME :
swreer o0Ress | 884 SE 19 AVE STE ONE STREET ABORESS ) z
crv-sr-2¢ | DEERFIELD BEACH FL 33441 GiTy-si-2p _
WE T Delee e W.B. Glass V55 [lomege  fefadiion 1
NAME NAME 6121 NW 32nd Way £
STREET ADORESS sTaceTAnDRess | Ft Lauderdale, Florida 33309 P res)1 D émns
CHY-ST-7P CITY-5T-2P . § L L
e | T T Do e ClCange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
iy - 8T 2P CITY-S1-2P
M [ Deiete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GaY-S1-2P B CITY-ST-71P
TIME O belete 13 Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1.2P GITY-5T-2P
THLE [T Delete TITLE [FChenge [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 . /’\' CHTY-S53-218
13. i hereby cerlify that the informaftlory supplied withfihis 1) thg does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further cenlity that the information
i 3
indicatad on this report or sugplerientalreport i End accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer of director
of the corporation of the Teceily 260 weghd 10 execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 121
changed., or on an attachme It cther like smpowered.
>
SIGNATURE: X , W BEMTLEY @5%‘—' “P\WEG (L1 oo $347980445
L - ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ [ Daytima Phene #
F

Do HBSAEOC HASTHE

AHRL PP 2/ //QD



