FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED
PROFIT rLomEf n{;i:}\::rh':l“i‘r‘: ::“ STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S84771 (2)

. Corporation Name

LISTWAN MEDICAL CLAIMS SERVICE, INC.

L T

Frincipal Place of Business Mailing Address
2447 HAMLIN LANE 2447 HANLIN LANE
SARASGTA FL 34239 SARASOTA FL 342336308
8. Date Incorporated or Qualdied § 3a. Date of Last Repon
F5. Frncipal Place o Businoss 2a. Mailing Address 4. FEl Number Appliad For
2| 26 650289828 < | Not Applicatye
) Suite Apt # ole ~ Suite, Apt. #, sle. . ) 38.75 Additional
22} p ;l 6. Cerlificate of Status Desired ﬂ Fes Required
_ Gy & Siale City & Stato 8. Election Campaign Financing $5.00 May o
23] - 28] Trust Fund Contribuion a Added to Fees
_____ Jp | Country Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24] B 251 a ;El Florida Statutes Yes [ JNo
- . . Name and Address of Currant Reglstered Agent 10._Name and Address of New Regisiered Ageni
LEWITT, SANDY B1] Name
2201 RINGUNG BLVD. 62| Street Address (P.O. Box Numbaer is Nol Acceptable)
SUITE 203
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11, Pursuant 1o te: provisions of Suclions 807.0502 and 607.1508. Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

E st tppea o praced nare of regetared agent and 140 # appl catle [NOTE: Fogstarad Agant signature regulred whan relnsiating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oFLETE 11 TITLE [T change [T Addition | &5
hdsE USTWAN, JANE A. 1.2 NAME 3
siree) pooress | 2447 HAMUN LANE 1.3 STREET ADDRESS N
oIy 51 7 SARASOTA FL 34239 14 C/TY-ST-2P &
Y VP ] OFLETE 21 TILE [Ithange L] Addition |O
ke LISTWAN, JAMES F. 22NAME
st sooress | 2447 HAMLUIN LANE 2.3 STREET ADDRESS
arv-s.ae | SARASOTA FL 34239 2 4CITY-5T-2P
e {_J DELETE 3.1 TILE [ change  [J Addition
NN 3.2 NAME
STRIET ADGRESS, 3.3 STREET ADORESS
LIy -51- 20 3.4, CITY-51-2IP
Tl [T orueTe 41 FILE TJ Crange” [ Addition
haNE 4.2 HAME
STREF ADDRESS 43 STREET ADDRESS
CITy-51-21 44 BTy - 8T- 2P
Tt - [T ecEre B1TTLE T Ghange L] Adaition
haw: 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Ciry-51- 20 54 CITY-51-2P
e [T oELeTe 6.1 17LE [ change L3 Adaition
RN £.2 NAME
STREE) ADCRESS 6.3 STREET ADDRESS
Cily-51- 2 6.4 CIFY-51-2P

14, | do hereby certify that the infarrmation supplied w4 tis Tiling does not qualify for the exemption stated in Section 119.07(3)h), Florida Statutes. | further certify that the
inforrmation indicated on this annual repor! or supplemental annual reporl is Irus and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 arm an offcer or draclor of the corparation or the rECBIVBthf 1rus!eeh emp%%erad to execute this report as required by Chaptar 607, Florida Statutes; and that my nam
el with an address

L COIANE 1, LisTioan. | ]}Qmﬂ = 19973651559

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

appears in Black 12 or Blgek 13 if changed, or on gn all,

SIGNATURE: X

{ /S\GNATURE AND TYPED OR PRINTED M.



