FILED 3
[
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT # P99000010913 Secretary of State
1. Entity Name 01-27-2003 90237 031 ***150.00
MEDICAL CLAIMS FUNDING, INC.
Principal Place of Business Mailing Address
7481 W OAKLAND PARK BLVD STE 308 7481 W OAKLAND PARK BLVD STE 308
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
. 6 92954 Not Applicable
Zip Country Zp Country 5. Cerlfficate of Stalus Desied ~ [] 987D Additional
Fee Required
6. 'Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent ~
Name
SCHElNEH' BARRY Street Address (P.O. Box Number is Not Acceptabie)
7481 W OAKLAND PARK BLVD STE 308
FT LAUDERDALE FL 33319
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
It
ﬂFI'LE NO\Q'(:(B E:EE |? $150.00 o 9. Election Campaign Financing $5.00 may ge
After May 1, ee will be §550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e DS 1 pelete TITLE [ Charge [ Addition | &
HAME SCHEINER, B NAME 3.
strest aooress | 7481 W OAKLAND PARK BLVD STE 308 STREET ADDRESS g
orv-st-ze - § LAUDER HILL FL 33319 CITY-ST-ZP &
TITLE P [ Delete TINLE [Cl Change  [] Addition %
NAME GLASS, WB. NAME
STREET ADDRESS | 6121 NW 32ND WAY STREET ADDRESS
CITY-ST-2P FO_RT LAUDERDALE F_L 33309 ] CITY-ST-ZIE ..
TITLE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Deleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supglied with this flling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivegr/or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attashment g | other like empowered.
SIGNATURE: X ADIEsiT GHOLPEQL FQM /52;3 o= GSLIYE DY S
Daytime Phone #

A2y

SIGNATURE AND mfo OR PRINTED NAME OF SIGNING on:i:sn OR DIRECTOR Date



