2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000004389 :

1. Entity Name
MEDICAL CLAIMS SOLUTIONS, SANDRA L. CUEVA, INC.

FILED
Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Bus'meg- ) T Mailing Address

620 QUAIL KEEP DRIVE 620 QUAIL KEEP DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

e = (KRN TR

03242005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P ReptaFar

05-0563412 . Not Applicable
; ; $8.75 Acditiona)
$. Certificate of Status Desired O Feo Hequiracli

6. Name and Address of Current Reglstarsd Agent

A SaNERAL DO NOT WRITE

8520 QUAIL KEEP DRIVE

SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florlda, | &m familiar with, and accept
the obligations of registered agent. .

SIGNATURE - o - —
Signatura, ypeg o printed name of regisiers<t sgent and Jitks i applicabie. {NCITE: Ragistered Agant tipnauns required whon reinsting¥ DATE
8. Election Campaign Financing N B
Afte:;\%fyﬁ?%ﬁs':ffo’:Ifl-'l;’g-ggso_oo Trust Fund Contribution, | fdsdg?oh;:is ¢
10. ~__OFFICERS AND DIRECTORS i [ = T
T P T o i K
NAME CUEVA, SANDRA
STRECT ADDRESS | 620 QUAIL KEEP DRIVE .
oN.sTIP | SAFETY HARBOR, FL 34695 O HRER RN 1O
TE - — Co AGLATE-R00ET - 00 kUL
RAME
STRELT ADDRESS
CiTY-ST-2P
me T S -
HAME

e DO NOT WRITE

o o | | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TmLE

HAME

STREET ADDRESS
CiTY-§7-2P

TIM.E

NAME

STREET ADDRESS
GIry-5T-ZP

12. | hereby canﬂﬁ that the information supplied with this filing does not qualify for the axempfion stated in Section 119 07%3)(‘0. Flarida Statutes, | further cartify that the infarmation
indicated on this report or su%piememal vepor is frue and accurate and that my signature shall have the sama legal effect as it made under oath, that | am an officer or diractor
of the corporation or the recelver or trdstee empowared ta exscute this rapart as raquired by Chapter 607, Flarida Statutes, and that my name appears In Block 15 or Block 11 if
changed, or on arrhttachment with an address, with aif ﬁ'mer like smpowered,

SIGNATURE: . wa) DAY

Daytima Phona 4

SIINATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




