2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000033726 "Secretary of State

MEDICAL CLAIMS USA, CO. 02-06-2002 90004 027 ***150.00
Principal Place of Business Mailing Address
7504 BANYAN T 7504‘8AI:IYAN ST
Fommsnce FL:34951 ‘FORT IPIERCE FL 34951 ,
¢ N o \’”:"F‘ . .« EI r B . .. ‘3. L R . " N
incipal tl?ace of Bﬁ;e i 3. Mailing Address m W l mllm ||| ||I|I "I" II"I !!"“II"Illll “!"u“l "Il"llll |“| ‘“I
453 Lane sW 4534 (™M Lane $ 3
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cnty & Stat City & Stat 4. FE} Number Applied For
&B&LCJ\ F l—- 0(0 ﬁ)ﬂ.&p\ FL 650911039 Not Applicable

é} a' 763 count X'ah Rlvo( Zg 3’9 é g fs{ an Rlve’vi Certificate of Status Desired O feae ;qu.:;j:;lonai

6, Name and Address of Current Reglstered Aéent 7. Bame and Address of New Registered Agent

FISCHER, MAUREEN | ™ Fischer, Maureen -
7504 BANYAN ST SlreetA' ‘r‘i_gséPli Bowuu?ﬁr is Not Acceptable sw

FORT PIERCE FL 34951
City VWO Tbedd\ FL ZE;:BCDde ; gi

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.

»
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Thiscorporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ' Trust Fund Contribution 0 Add'ed 0 F?e',-s &
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P M{]elete TMLE ﬂ Change [ Addition
e FISCHER, MAUREEN e tedna M awvee n
streer aporess | 7504 BANYAN ST STREET ADDRESS 45 3 lf 6 T Lawne 5 w
orv-s-z¢ | FORT PIERCE FL 34951 ot IVev) Peack FL 4 g
TITLE [ Detete TITLE {0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-24P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' REEEEE (] Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS '-7- R EEE . STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachynept with an adcdress, with all oth e empowerad,

SIGNATURE: ¢ LSl 237 (AL =0 (1L~ ST) 8- 3/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

il gy £ Ny

CR2E034 (9/01)



