<

- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000083539

1. Entity Name

MEDICLAIM PLUS, INC.

FILED
Aug 13, 2001 8:00 am
Secretary of State

06-20-2001 90005 041 ***150.00
08-13-2001 90005 004 ***400.00

e o FRIRAT s i Lm e T w " e N
Principal Place of Business -:-7.‘:’ o Mamng Address "+ T N
ONE INDEPENDENT DRIVE e _ONE INDEPENDENT; DRIVE. - o | A Uuuolusr T e T
SUITE 3303 TTSUTE 0 M- - et

JACKSONVILLE FL 32202 "JACKSONVILLE FL 32202

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59-36%170 Mot Applicable
Zi Countr d Count it
P Y P i 5. Cortiicate of Status Desied ~ []  38-75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - - -

KIRCHER, SALLY J ESQ.
ONE INDEPENDENT DRIVE
SUITE 3303
JACKSONVILLE FL 32202

J__
8. 7i%e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

City Zip Code

FL

SIGNATURE

DATE

Signature, typed or printed name of ragistered agent and litie if applicabla,

{NOTE: Registared Agent signature raquired when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elecis to do so.

FILE NOW!!t FEE IS $550.00

0.t o
After September 12, 2001 Fee will be §750.00 | ' Clection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS H i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIme PCEO [ Delete TME O change ] Addliion | 5

NAME CRAWFORD, JEROME NAME re}

streer Anoness | 6124 ARDISA RD. STREET ADGRESS §

CiTy-$T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP &

TITLE VCIo 3 Delete TILE [ change [} Addition %

NAME GOSWAMI, PURNENDU NAME

streeT a00Ress | 5811 ATLANTIC BLVD. #127 STREET ACDRESS

CITY-ST-2iP JACKSONVlLLE FL 32207 - CITY-§T-2IP

e vcoo i (8 Deicte me Dl change [ Addition
1onave- - | BRUNSON,.JANET. . - e e L

stheer anokess | 5217 POLAN LN. ' | smeer aoonsss R ahaliE S

CITY-§T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP

TILE VCMO [ Delete TLE [ change  [J Addition

HAME MEYER, HOLLY NAME

smeer aosaess | 5811 ATLANTIC BLVD. #127 STREET ADDRESS

crv-s-zr | JACKSONVILLE FL 32207 CiTY-ST-ZP 7

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS -

CITY-S7-2IP CITY-57-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2Ip

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 cfficer or director
of the corporaticn or the receiver or trusteg empasafed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a itigall othger like gmpowered

SIGNATUR! @ﬂ“ﬂ@/emm 6’f&Wﬁﬂ/{ g/o?/éwm g0y 33?6472

AME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #




