2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000083539
1. Entity Name QJ Allg 11, 2000 8:00 am
MEDICLAIM PLUS, INC. Secretary of State
08-11-2000 90095 008 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3303 SUITE 3303
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 Uyuy0v6ao
R s e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 6 00/7 0 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g'gfql‘:?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

P - © e - — e wr—

KIRCHER, SALLY J ESO.
ONE INDEPENDENT DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 3303
JACKSONMVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing iis regisiered office or regisiered agent, or both, in the State of Florida.

e

SIGNATURE
Sighatura, Typed of printed name of registered aDen and Yt i applicable, (NOTE: Registered Agent signature requiced whan reinstating) DATE
1
9. This corporation is eligible fo satisfy its Intangible FILE NOW!I FEE IS $550.00 | 10. Electi ian Financi
Tax fling requirement and elecis to do so. Atar SEPTEMBER 13, 2000 Min. witi be §750,00 | '*- £aion Campaign Fnancing - $5.00 may 6o
(See criteria on back) IV |  Make Check Payable to Department of Sate
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presipent + CCo 1 Dalete TME O change [ Addition §
e Jerome Qrawbord e 3
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P ©\34- pvd‘ s\a. vd CITY-S7-2IP i
s JoceSonyile £t 372709 -§T- &
TLE Purweddd GoSwhnT [ Delete TIE [ Change  {°] Addition | O
NAME VICE. PeesiDent +CIO0 NAME
sweEraoness | 5 1) ATLANTIC BLvD #(37 STREET ADDRESS
CITY- 512 Jacrsomville \FL 33207 CITY-§T-2P
TTE ViLE. Prest veV+ Coo [ ouke TITLE [ change [ Addition
HANE Jane ¥ Byunson- — e gAML C ere— e — - - = oo -
STREETABDRESS | 5241 Polam Ln STREET ADDHESS
CITY-§T-2P JackSonville  Fl 371104 CITY-57-2IP
TALE VILE Presdeny + CMO et TmE O change [ Addition
NAME ¥ o“\i Meyer NAME
stReETADDAESS | &FBAL Arux;;rtc, pLVD M- STHEET ADDRESS
CiTt-ST-2P JQQ,\(;DW l ueﬂ Fj )01 vy -67-TP
TiMLE : ' ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
GiTY-§T-ZIP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppegrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali pther like efhpoweregd. :
/) J €9/ 3000
ca
SIGNATURE (BED Jerome, @ .(_'mwﬁovv[ qo4. 70b. TR
Dats Paytime Phana #




Jone %ZE@%%

UU'? Cﬂ

%
o oS Bou
ey A L T AN )

"Comprehensive Claims Management”™
August 9, 2000

Fiorida Department Of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

To whom it may concern:
MediclaimPlus, Inc. was incorpbrated in the fourth quarter of 1999. Our corporate attorney
acted as our agent and their mailing address was used as our mailing address.

Un‘fortunately we did not receive the first notice of filing the Uniform Business Report for
2000.

| am attaching a check for the amount of the first filing notice fee as your office informed
me to.

Thanks you for your understanding of starting a new business.

Sincerely, @ W/

e C. Crawford
5|dent & CEO

3811 Atlantic Blvd. 4+ Suite 127 4 Jacksonville, FL 32207 + Telephone: (904) 766-7182
Fax: (904) 766-2850 + Email: info@mediclaimplus.com



