he tmEaTaT ey s EELIEL e PR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033726 Jan 29, 2000 8:00 am

1. Entity Name
MEDICAL CLAMS USA, CO. Secretary of State

01-29-2000 90110 029 ***150.00

Principal Place of Business Malling Address
3815 6TH LANE 3815 6TH LANE
VERQ BEACH FL 3298 VERO BEACH FL 32968-1317

IR

S—— WYHEBR A

\S}ite, Apt. #, e%c bﬂ\ -FL_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ‘ B 7

City & State City & State 4, FElgumber ) ] |App|ied For
5"'0?“05? | Inotas
7 Counjry " Zip _ Country " , $8.75 additional
g a-q &,D T “l_ R\Ve){ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A UNETTE e e Ke,\,\l\,a,v\ejk“l'ez , .

KEIL, LANETT Street Address (F.Q. Box Number is Not Acceptable)

3815 6TH LANE

VERO BEACH FL 32968 3075 go™ 3t Swie B |
“\Nend Beach FL | * %960

seof charnging its registered office or registered agent, or both, in the State of Florida.

/-/2-00

8. The abyate named enftity its this statement for the

SIGNATURE
; aky typed Y printed name of regrStered agent ar}ﬁ lite f applicabla, {NOTE: Ragisterad Agert signature raquired when reinstating) DATE
9. This fc.orporaog n is eligible to satisly its Intangible = FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Ao 16 Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Detete THAE ClChange [
HAME &ﬁt\ f Lﬂ/“'e;\-'\-e’ NAME
seeraoneess | B 81 5 LT Lane STREET ADDRESS
an-sp |\ exo Deacth FL D 9»7&8 QITY-ST-2F
Tme [ Delete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP .
TITLE O palete TITLE Clchnge [0
NAME - . ) s . NAME . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE CIchange [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-21F CITY-ST-2iP
e O Detete e O] Change. [ *+-
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. { hereby certify that ths information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the recgiver or { .' ee ermpowered to execute this reppel as required by Chapter 607, Florida Statutes; and thap my name appears in Block 11 or Block 12 ]

changed, or on an attge Address, with all other like empowefad.

>,d% | / /ZZOO

A
RINTED NAME OF FIGNING"OFFICER GR DIRECTOR Data Daylime Phona #

SIGNATURE:




