FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

t. Corporation Name

MEDICARE CLAIMS CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham FI LE D

Sacretary of State

DIVISION OF CORIPORATIONS May 011996 8:00 am

(0) Secretary of State

0O

Principal Place of Business » r"; hng Adglreas
800 49TH ST N 600 49TH ST N
SUITE B4 SUME 8-
ST PETERSBUAG FL 337110 ST PETERSBURG FL 33110
3. Date Incorporated or Qaalified 3a. Date of Last Report
2. Principal Place of Business - 2a. Malng Addrass ) o 4. FE: Mumber Apphod For |
2 ) 26[ i B 59'3126933 Not Apphcab\_e___
Suite, Apt. &, etc | Suite Apt b ek 6. Certicato of Stals Desiea [ $8.75 aadiional
EI 27} Fee Required
City & State ‘ | Oily & State 6. Eleckon Campagn Financing O $5.00 may Be
E . . 281 . . e Trast Fund Contribubon Added to Fees
2ip Country 2 Couritry 8. Trus corporation has liability for intangble tax under s 199.032,
- ~ .
[24] 25 20 30! Floriga Stafutes O ves OiNe
“g, Name and Addréss of Currem Registered Agent "~ " {777 " 10, Name end Address of New Registered Agent R
81 Name
LEVERITT, G RICHARD 82 Stroet Address (PO, Box Number is Not Acceptable)
600 49TH STN
SWNTE B 83
PETERSBURG - .
ST FI. nrne 8a| City FL gs| A Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 07,1608, Flonda Statutes, the apove named corporation subriils this statement fur lhe purpose of changing its registerad office
or registerad agent, or bath, in the State of Floi Such change was autharized by the corperation’s board of directors. | hereby accen: the appaintment as registered agent. { am
famiiar with, and accepl the obligations of, Sochian 607.0505, Fiorida Statutes

SIGNATURE L ) i . i i . R e .

Brgna s Iype G pe VA ety e dap AT 1 A 0T Pt A el v i g WO e » . pare Iy
12, OF FICERS ANC DIREGTOHS | REA ) ADCITIONS -CHANGE S TO OFFIGEHS AND DIRECTORS IN 12 | %
TILE PD [ DECETE 11TINF [ Ghange [ Addlion | =
NAME LEVERITT, G RICHARD 12 Nt 3
STREET ADDRESS 485 44TH AVE NE 13 SIREET ADORESS ﬁ
CiTy-5T-2IP ST PETERSBURG FL 1ACiy 81N 8;‘
HILE S1D ] DECETE Svne | [] Crange [ Addtion | ©
NAME LEVERITT, KAREN B 22 NaE
sreeer aoomess | 485 44TH AVE NE 2 3 STRELT ADDHESS
Cily-S1-2P ST PETERSBURG FL e 24CUY-S1 HF ‘
TITLE [ ] DELETE 3TN [ Chawge 1) Additior
NAME J2hAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-219 e M satnvesTDR
TILE [ DELETE RN [ Change  [] Additon
NAME 47 NskME
STREE] ADDRESS 43 STREET ADZRESS
CIty 5179 : . 44007y S1-1F o
Tk [ DEiETE 5 TLE [ Change [} Addilion
HAME 52 HAME
STREET ADDRESS 53 SIHEET ADDRESS
CTy-S1-2F | a o e o Qsacne-si-ne o . |
THLE [ QELETE £ 13k [ Change  [[] Addition
NAME £ 2 NAME
STRFET ADORESS B3 STREE | ALDHESS
CIY-51-2P ) ) 64CHY-ST-2IF o ) ]
34, 1 do hereby cerify that the information soppled with this fling is r and does nol qually for the exemption stated in Soctan 118.07t3)ik). Fiorida Statutes. | further

ceartify that the mtormatian inchcateda on

this anrned [l
gath; that | an an atficer or director =

\art is true and acoarate and al my sigrature shall have the same logal effect as if marte under
execute this repord as requiresd by Cnapter 627, Florida Statutes, and that my name

4/3479¢ (5133235444

Tt PR

o gliNG OFFICER Q@

Tﬁﬁ



