e

*- ¥ 2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

) FILED
} ANNUAL REPORT o

DOCUMENT # P01000094201 T WAHON Secretary of State

1. Entity Name 06-07-2004 90001 030 ***150.00

NETWORK CLAIMS SOLUTION USA, INC. l A’D D 6 6<
i -
Principal Flace of Business Mailing Address é,p—’
740 19TH STREET SW P.0. BOX 990684 .
NAPLES, FL 34117 NAPLES, FL 34118 \ b 4 U 5 b 8 7 1
T P e L TR R AR AR
/502 Serenity Circle P.O.Box 1712109
Suite. Apt, #, elc. ‘ Suite, Apt. #, etc. 02202004  Chg-P CR2E034 (10/03)
Cily & State ' City & State 4. FEI Number Applied For
aples | FL Naples, FL 593748166 Not Applicatie
Zip 3 g / / Ol1 Country v fA 322;) 10 B_ O 137 Country 5. Certificate of Status Desired O g:;;fq.ﬁfggm”
8. Name and Addreas of Current Registered Agent o 7..Name and Addresa of New Reglistared Agent
Narne
TIETBOEHL, EDWARD
740 19TH ST. S.W. Street Address (P.O. Box Number is Not Acceptable) _
NAPLES._ FL 34117 3 :
City FL I Zip Code

8. The above named enfity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Si

igretwe, typed o priried name of reqistared agant and tite if appicable. {NCTE; Ragiaered Agen signafure requived] whan rainstating) DATE
* -
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo .,if. be $550.00 Trust Fund Confribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 8] 3 pelete TME . Ochangs [ Agdition
RAME " | TIETBOEHL, EDWARD i RAME
STREETADORESS | P.O. BOX 990684 SYREET ADDRESS
CITY-ST-2P NAPLES, FL 3411¢ criy-St-np
TE [ petete TILE Ol change [ Addition
NAME** © NAME
STREET ADDRESS | . S - STREET ADDRESS
CATY-ST-2P i CIY-51-ZP
me CJ Detetn e O Change ] Addition
NAME ] ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZF - “eAv-sr-zp
TIE 1 oelete L (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIMLE 1 peleta TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-28P
TITLE 3 O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-BP CITY-§T-2tP

12. | hereby cert‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or irustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke smpoweared.

SIGNATURE: wﬂ@— ‘ S/30/0%  239-597-3498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




. amw [

L OLE7/

Network Claims Solution of South Florida, Inc.
P.O Box 112109 Naples, FL 34108-0137
Office: (239) 597-3498 Fax: (239) 591-3610
Email: ncsclaims@comcast.net

May 30,2004

:
Florida Dept of State
Division of Corporations

P.O. de 1500
Tallahassee, FL. 32302-1500

To Whom It May Concern:

Please find our 2004 corporate UBR reports for Network Claims Solution of South Florida and
Network Claims Solution USA respectively. Attached are each companies filing fees for $150.00
each.

We did not receive notification and consequently are submitting late. Please note that our place
of business and mailing address has changed. I hope you will excuse the late fees in this case,
but I can be contacted at 239-597-3498 if there are any questions. Please update your records so
this will not occur again. This is not our usual manner of doing business; I apologize for any
inconvenience and appreciate your consideration with this. :

Sincerely,

e e s —_—

Caterina Tietboehl/ Vlce-Premdent
Network Claims Solution of South Florida, Inc.



