Q483504

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
t ! _ Apr 29,1999 8:00 am
CIORPORATION Katherine Harris
ANNUAL REPORT Secrrar of Stte ecretary of State
1999 X DIVISION OF CORPORATIONS 04-29-1999 90252 009 ***1 50.00 !
R ’ |
DOCUMENT # !
1. Corpor:tion Name 884771 I
LISTWAN MEDICAL CLAIMS SERVICE, INC. ‘
T
Principal Place of Business Mailing Address T 1
2447 HAMLIN LANE 2447 HAMLIN LANE i
SARASOTA FL 34239 SARASOTA FL 34239
L DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
10/01/1991 1
2. Principe| Place of Business 2a3. Mailing Address 4. FEI Number [ Applied For '
121] |26] 6507269828 Vol Appleable |}
Suite, Adt. #, etc. - - - -{— Suite, ApL. #, etc. ] - ] $8.75 Additionial
;;[ ;;l 5. Certifcate of Status Desired O Fee Reyuired i
City & State City & State 6. Electicn Campaign Financing $5.00 r4ay Be
E\ E\ Trust F'und Cantribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangib
Il E] ;l rm Persor al Property Tax, E#:s‘ [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEVITT, SANDY .
2001 RlNGUNG BLVD. 82| Street Acdress {P.O. Bo» Number is Not Acceptable)
SUITE 203 a3
SARASOTA FL 34237
B4} City 85] Zip Cde
FL ||

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registerad agent and litis if applicabls. (NOT-:: Registered Agent signature req: ired when reinstating) DATE a
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 ]
TMLE DP [J DELETE 14 TITLE [JChange  [] Addition E
N LISTWAN, JANE A. 12 1|
streeTaporess| 2447 HAMUIN LANE 1.3 STREET ADDRESS a1
CITY-ST-2IP SARASOTA FL 34239 14 CITY- 5T-2IP gt
TIMLE VP [ DELETE 21 TIMLE [dChange  [JAddion] O §..
NAME LISTWAN, JAMES F. 22 NAME
streeanoress| 2447 HAMLIN LANE 23 STREET ADDRESS
CITY.ST.7P SARASOTA FL 34239 2 4 CITY-ST.2IP
TITLE [ DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:SS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [J DELETE 4.1 TITLE OcChange [ Addition
NAME 4. 2NAME ‘
STREET ADDRE § 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY- ST 2 '
TME [ DELETE 51 TITLE [JChange  [] Additicn B :
NAME 5.2 NAME
STREETADDRE! § 53 STREET ADDRESS I
CITY-5T.2P 54 CITY-ST-ZIP [
e [ DELETE 61 TITLE O Change L] Addition |
NAME 6.2 NAME 1
STREET ADDRES S 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-2ZIP

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cortify that the infrmation
indicated on this annual report o - supplemental annual report is true and acct rate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes: and that my name appea‘s in

Block 12 or Block 13 if cha , of on an aftach:nent with an address, with all other like empowered. g I v

' "7/%“? /“/)'”'5 FG5 F

SIGNATURE: ' e i M) 69~k :
ATU 3E AND TYPED OR P 2INTI FICEN OF DIRECTOR 7 7 Gate < Bayime Phone # i .



