FILE NOW: FILING FEVE AFTER MAY 11§ $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 884771 (2)

1. Corparation Name

LISTWAN MEDICAL CLAIMS SERVICE, INC.

- SRR

Frincipal Piace of Business Maiting Address
2447 HAMLIN LANE 2447 HAMLIN LANE
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1991 05/01/1995
| 2. Principal Place of Businoss 2a, Mailing Address 4. FE} Number Applied For
] 25 650269828 Nol Appicania
L Suite. Apt. #, elc. Sulte. ApL. # elc. 6. Certificate of Status Desired O 38'75 Add.itional
22 El Fee Required
| Gy state City & State 6. Election Campaign Financing $5.00 may Be
23] ______ E} Trust Fund Contribution g Added to Feas
L 7p Courtry | 2 Country 8. Tnis corporation has liability for intangitle tax under 5 199.032,
24—! EI L 1@ E] Florida Statutes R Yes [JNo
9. Name and Address of Gurrent Regilstered Agent 10. Name and Address of New Registered Agent
B[ Name
LEVITT, SANDY 82| Gtrest Address (P.6, Box Mumber & Mot AcSopiabic)
2201 RINGLING BLVD.
SUITE 203 83
SARASOTA FL 34237 sl oo L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corpora'non submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. L o e e
Signature. typed o pirted nane of regislered aget @d tie if apyl caklk: (NOTE- Registurad Agenl signature raguired vhen renslatng! DATE

[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DP (] DELETE LUILE [0 Change  [J Addition
NAME LISTWAN, JANE A. 1.2 NAMT
sineer aonaess | 2447 HAMUN LANE 13 STREET ADDATSS

| Lme-sT-28 ) SAEA_S_OTA FL 34239 14 CTY-ST- 2P
TTLE VP ) DELETE 2 1TILE [ Change [] Addition
NAME LISTWAN, JAMES F. 22 HAME
STHLET ADDRESS 2447 HAMLIN LANE 23 STREE| ADDRESS
CITY-5T. ZiF SARASOTA FL 34239 24 0Y-57- 2P
TITLE [ DELETE 31T [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-21 34 CITY-ST- 2P
TITLE (] DELETE 41 111LE ] Change [ Addition
NAME 42 Name
STREF | ADDRESS 4.3 STREET ADDAESS
CITY-SF-21P 44 CTY-8T-2iF
TLE {1 OELETE 5 1TITLE [ Change  [] Addition
NaME 5.2 NEME
STHEET ADIDRESS 53 STREET ADDAESS
CITY-8f-Z1p e BACITY-S1-2IP
TITLE ] DELETE & 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDAESS
Y S1-2P 64 CITY-S1-2IP

14. | do hereby certify that the infonmation supplied with this filing is voluntarity fumished and doas not gualify for the exemption stated in Section 118.07(3)tk), Flonda Statutes. | further
certify that the information indicated on this annual repeort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: J@;@M JANE B. LisTuaN "{/30‘7} (,‘“”)3951&&

D NAME OF SIGNING OFFIGER OF DIRECTOR Datc “Daytimes Phone #

CR2E034 (12/95)




