2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86356 / Aug 09, 2000 8:00 am

1. Entity Name
INSURANCE CLAIMS MANAGEMENT SYSTEMS, INC. Secretary of State
08-09-2000 90081 011 ***550.00

Principal Place of Business “‘,‘EQ';E égressl_‘ fe K HEALTH assdears
6500 N ANDREWS AVE
SUITE 250 438 UNIVERSITY AVE. STE 1200
FT LAUDERDALE FL 33309 TORONTO ON MSG2K AVUTL0/70 <
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65‘0297215 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired L] $8'75 ﬂ.«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M%ﬁ:gﬁﬂg;;%ﬂ%ﬁ IF{NMDF‘—EhWS A;“E_ Street Address (P.O. Box Number is Not Acceptable)
SUITE 250

FT LAUDERDALE FL 33309
. City FL Zip Code

«8, The above named entity submits 1his staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

., SIGNATURE

Signature, typed or printed name of regisiered ageat and ttle if applicabla. {NOTE' Registered Agent signature required when remstating) DATE
9, This corporation is eiigible to salisfy its Intangible . FILE NOWI! FEE IS $550.00 . L .
Tax fing requirement and slects to do s0. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* Siection Campaion Fnancing - $5.00 way 8
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCCE [ Delste TILE [ Change (] Addition
NAME OVERGAARD, STEVEN M. NAME
sreetaooness | 438 UNIVERSITY AVENUE STE 1200 STREET ADDRESS
CITY-ST-7IP TORONTO, ONT.,CANADA M5G2K Livy-51-2ip
TITLE DPCM O pelete TMLE O cChange [ Addition
NAME MACMILLIAN, ROBERT D NAME
steeeT aopress | 6600 N ANDREWS AVE, STE 250 STREET ADDRESS
CITY-ST-ZIP. FT LAUDERDALE FL 33309 CITY-ST-2IP
e DEVC 3 elete TIMLE O Change [ Additicn
MAME " | INGLE, JOHN D - NAME
streeT ADDRESS | 438 UNIVERSITY AVE, STE 1200 STREET ADDRESS
CITY-ST-ZP TORONTO ON M5G2K CITY-$T-2IP )
TME VF [ Dalete TIMLE [ Change [ Adaition
NAME DUNCAN, ROBERT B NAME
streeT A0oRESS | 438 UNIVERSITY AVE, STE 1200 STREET ADDRESS
CITY-ST-21P TORONTO ON M5G2K CITY-ST-2P
TILE [ Delete TILE [Jchanrge 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 corparation or the receiver or trustee empowergd to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qe 3 Uty 2000 “1e)3%0 -0l00)

ECTOR Dal Daytima Phona ¥

GR2E034 (5/00)



