2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P99000033726 T | R - Apr 20,2005 08:00 AM
1. Entty Namo ) e Pyl Secretary of State
MEDICAL CLAIMS USBA, CO.

Principal Place of Business © Miailing Address

4534 6TH LANE SW 4534 6TH LANE SW

VEROQ BEACH, FL. 32968 VEROQ BEACH, FL 32968

L0 O

03252005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE o FENan Ao For

65-0911039 Not Applicable
5. Cortificale of Status Desired [ ?g;fqm";‘““a‘

5. Name and Address of Current Fogistersd Agent

FISCHER, MAUREEN - | DO NOT WRITE

5434 6TH LANE -

VERO BEACH, FL 32868 IN THIS SPACE

8. The abave named entity submits this stafement for the purpose of changing Tis registered office or registerad agent, of bath, in the'State of Flerida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE. B ~ e —
Signatura, typed o pintad name of registared agent and Titls if aopicable (NOTE. Registered Agont signetun required when telinstafingy DATE
FILE NOWIN FEE IS .0 9. Election Campaign Financing $5.00 may Be
EE IS $150.00 Trust Fund Contribution, O  Added to Fees

After May 1, 2005 Foe will be $550.00

e — TGO = T e -
— 5 = IO . —— -
HAME FISCHER, MAUREEN

STREEF ADDRESS | 4534 6TH LANE

urry-ST-2P VERO BEACH, FL. 32988

NANE H0ononog1e213

STREET ADDRESS 04/ 20/ 05-80045-022 150.00
CTY-S7-2P

— _ _ N

HAME

s DO NOT WRITE

. - ] ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TS

RAME

STREET ADDRESS
GTY-57- 2P

TiLE
NAME
STREET AGDRESS

CITY-ST-2IP

12. | hereby cerlify that the information s;:{)a?lied with this ﬁling doas not qualify for the axamption statad E%Secﬁon 119,07&3)(3), Florida Stalutes. | further carify that the information
indicated on this report or suppleme! report Is true and accurate and that my signature shall have the same logal efiect as if mads under oath; that | am an offiger aor diractor
of the corporation or the receiver o irystes empowerad Lo exgcute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an address, wjth 951 ther like empowared,

SIGNATURE:..”

PRINTED NAME OF $1GNING OFFICER OR DIRECTON Date




