2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000010913

1. Entily Name . o,

MEDICAL CLAIMS FUNDING, INC.

Principal Place of Business
7481 W OAKLAND PARK BLVD STE 306

Maiting Address
7481 W QAKLAND PARK BLVD STE 308

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90094 046 ***150.00

FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319

\

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'0892954 Applied For
Not Applicable
7P Country Zie Country 5. Certificate of Status Desired O ?g-gg&?:(i’tional
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
- —_ - - - - Nal - * —_— .
“NIC Boarry Sestermer
NI NICK’ DAVID S ress (P.@Box bergis Nt Accept I?
7481 W OAKLAND PARK BLVD STE 308 / - g [
T LAUDERDALE FL 33319
# 308
City, Z
Loaugeasiicl FL | 3% o
8. The above named pritity submits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (
SIGNATURE _ W Bﬁ Ty &A’&}-Uf’/\
Signature, typad or p(% ngme of registered agant and titie if applicabla. ¥ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D mem& TITLE 23 S e 7 O change  {=4+Rition

hae HANSON, HOWARD C. _ e 71481 L5 .0 i Fo—.l:g/aa 3%

STREET ADCRESS | 884 SE 19 AVE STE ONE STREET ADDRESS .

orv-sT-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P Mu&e/’///c l % 2 33/6;

TITLE P O belete TITLE . M Crgnge [ Addition

NAME GLASS, WB. NAME

STRECT ADCRESS | 6121 NW 32ND WAY STREET ADDRESS

cem-si-of | FORT LAUDERDALE FL 33309 ory-ST-2F

TITLE [ Defete TILE ) [ Change [ Addition
* NAME N - T - NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZIP

TIME O Delete TMLE [ Change [ Addition

NAWE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ oelete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the re trustee g
y

owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith all gther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 {10/00)



