FILE NOW: FILING FEE

FILED

-

1

DOCUMENT # 3797;6

.G

MEDICLAIMS MANAGEMENT, INC.

| P Flace of Fusnoss

PROFIT
CORPORATION
ANNUAL REPORT

Gy 19

FLORIDA DEPARTMENT OF SYATE

Bandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1997

rporatinn Nan

(4)

Mailing Address

A

Apr 30 1997 8:00am
Secretary of State

- S—

SIGHATURE

office o regnsterod agent, or bolh, in the Stale of Florida. Such change was sutharized by the corporation’s board of diractors. | hareby accept the appointment as registered

agent Larm familiar woih, and accepl the obiigations of, Section 607.0505, Flarida Statutes.

e typiedd o paEbist ran Of 1eygisd

o ngont and fi | apphcabla.

HOW 73 8T AN W. 7 4T
HIALEAH F1. 33016 HIALEAH FL 33016-1620
us Us
8. Date Incorporated or Qualified | 3a, Date of Last Report
. 09/08/1991 05/01/1996
ace of Business 2a. Mailing Address 4. FE# Number Applied For
e 26] 850285134 / Not Appliable
Sute, AL # et Suile, ApL. £, elc. ”
., T o v ApL B el §. Certificate of Status Desired 50'75 Adddtional
22 ;] Fao Required
Oy & Sure Cily & State 6. Blection Campaign Financing $5.00 May Be
2_31@_, o E] Trust Fund Contributicn Added to Fees
L Aw .. Dountry .. 2w Country 8. This corporation has iiability for injangible 1ax under s. 199.032,
24| 2] 20 [30] Flofida Statutes %&s ) wo
S 1 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, J. EVERETT 81] Name
2151 LE JEUNE RD 82| Street Address (P.O. Bex Nurnber is Not Acceptable)
MEZZANINE FLOOR
CORAL GABLES FL 33016 B3
84| City EL 85| Zip Code
11, Parsuant 10 the provisions of Soclions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for he purpose of changing its registered

(HOTE: Reglstored Agen signature requitet when reinstating)

DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ‘DPST [J DELETE T1TmE ﬂ Ghange L] Aadition
M RODRIGUEZ, BONNIE 1.2 NAME
sne T s ss | PRAO-WTBTHST 1.3 STREEY ADDRESS | &b \:}? LA, T 3 6‘1‘r€ﬁ\'
crrsae |-HIALEAMPE 14 0T -51. 2P o\, h .l ocida 23O
e | - [T oeceTe 21TITLE - [T Changs [T Addition
hants 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
| fri-sl o8 _ o 2 40ITY-81-2P
TE T pevere 31 TALE ¥ cnange [T addition
ML 2.2 NAME
SIKTEDALCIRESS 3.3 STREET AGDRESS
Oy SEar » . 34, CITY-ST-28
1L LT oewete 41 TILE [ Change ] Addilion
N 4,2 NAME
STHUED &Dikoss 4.3 STREET ADDRESS
| owr-stae | . 44 CITY-5T- 1P
T ] DELETE 511ME L] Change [T adition
HARY 52 NAME
STR{E | ADDRESS 5.3 STREET ADDRESS
L,CL”,..F?.[,;3,'5,,,,4... o P §.4CITY-§T-71F
e (T DELETE 61TIMLE [J Change [T Additian
HARE 62 NAME
STREED ADDEESE £.3 STREET ADDRESS
Oy st /Q\ 64 CTY-5F-2P

14.

SIGNATURE: .

I do horeby ceriily it 15 inraatvn supplod with §
wiformiaticon: ingh ated pnfthis a

appeass in Biock 12 or Block 13

1wal report or supplemnd
Iam an otficer or directgy of tho\.orporation of he recy

3 Wing doas nol qualify

or the exemption stated in Secvion 119.07(3)(i), Florida Statutes, | further certify that the
al annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) stec empowered {0 exacute this report as

th an addrass.

d.254>

rgouired by Chapler 607, Fiorida
%mme

tutes; and that my name

o))

S oadd,

OFFICEA DR DIREGTOR

Redcgoez

Daylimao Phone #

0124003



