FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115375 03-17-2008 90029 007 ***150.00

1. Entity Name

ADVOCATE CLAIM SERVICE, INC.

Principal Place of Business Mailing Addrass

9900 W. SAMPLE ROAD 9900 W, SAMPLE ROAD 10047538

SUITE #317 SUITE #317

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e TR R ARSI RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied Faor

06-1656448 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i-;fmﬁf:;“"”a'
6. Name and Addiess of Current Régisteréd Agemt™ — |~ —— 77 Name and Address of New Registered Agent
Name
VENOOCK, STEVEN D
9900 W. SAMPLE ROAD Street Addrass (P.O. Box Number is Not Acceptable)

SUITE #317
CORAL SPRINGS, FL 33065

Zip Code

City FL

8. Thi above named enlity subrits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

at

SIGNATURE
: Sigrature, typed or printer nama of tegisterad apant and title if apolicable. (NDTE Requsinred AQeni sigrature requiredd whan reinstatinn) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me PRES [ pelte TLE [ Change (7] Adaition
NAME VENOQK, STEVEN HAME
SIRELT ADDRESS | 9900 W. SAMPLE RQAD, SUITE #317 STREE) ADDRESS
CITY - SF-2if CORAL SPRINGS, FL 33065 GITY-S)-21p
e [ pelete TWeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CIy-SI-2Ip cuy-sr-ae
1iLE O nelele Mg O Change [ Additien
HAME NAME
SIREET ADDRESS STAEET ADORESS
CITY - §T-2IF GITY-ST-71p
IHLE 7 Detete TMeE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CTY-§T-21P
e [ petete fHILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CHTY-ST-2IF
MLE [ pelete MiLE JChange [ Adddion
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does nol quality for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify ihat Lhe information
indicaled on this report or supplamental report is true and accurate and that my signalture shaf! hava the same legal offect as il made under oath: thal | am an oflicer or direclor
of the corporation or the receiver or trustee ampowerad to exaecute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an allachmengwilly an address, with4ll other like empowarad.
SIGNATURE:” _4 v j// ;ég/ FEY P75 2750

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

Ny




