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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

LISTWAN MEDICAL CLAIMS SERVICE, INC.

(2)

Principal Place of Business

2047 HAMLIN LANE
SARASOTA FL 34209

Mailing Address
2447 HAMLIN LANE

SARASOTA FL 34238

FILED

May 15 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

=]

8

3. Date Incorporated or Qualified
10/01/1991
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] 650289828 Not Applicable
Sulte, Ap!. #, alc. Suite, Apt. #. etc. i
P e 5. Cortificate of Status Desired L $8.75 Additionat

Fee Required

¥
.
i
¥

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 N ;l _ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m %;l ;ﬂ El Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
LEVITT, SANDY 81| Name
2201 RINGLING BLVD. 82| Street Address (P.0. Box Numbsr s Nol Accaptable)
SUITE 203
SARASOTA FL 34237 83
B4 City 85| Zip Code
FL
11, Pursuan to the provisions of Seclians 607.0502 and 607, 1508, Fiorida Statuics, the above named corporalion submits this statement for the purpase of changing its registerad

office or registered agoni, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE S
Signalwe  typed of prioted nanw of fugistuied agent sng title il apphcable [NOTL Registored Agont eignature required whon teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 17 [T DeLETE 14 TILE U change T Addition
NAME LISTWAN, JANE A. 1.2 NAME
sweerappress | 2447 HAMLIN LANE 1.3 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34239 14 CITY-ST-2IF
TITE W ] orere 21TNLE [Tchange  J Addition
HAME LISTWAN, JAMES F. 22 NAME
smeerabbress | 2447 HAMLIN LANE 23 STREET ADDRESS
OITY-ST-2P SARASOTA FL 34239 2.40ITY-5T-2P
THLE O oecere 21TME LI change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST- 2
e 1T DECETE 4170MLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS r 4.3 STREET ADOHESS
CITY-S7-2IF . 44 CITY-ST-2P
TITLE [T peete 51 TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-11P . I 5.4 CITY -ST- 2IP
TTLE [ DEeTE 81 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P 6.4 CITY-ST-2iP

oIASALATI IO ™.

//‘ //Ar 4 4

Y AT

TANE B ] baTn1AN

14. | hereby cerlily tha! the information supplied wats this lling does not qualify for the examption staled in Section 119.07{3)(i), Floridia Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual roport is rue and Accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
oHicer or director of tho corporation or the recoiver or trustee empowared 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an adoress.

Nlxaks oyl ats. 1323

CR2E034 (10/97)



