2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000000385

1. Entity Name

C L CLAIMSWATCH, INC.

ecretary of State

04-07-2004 90336 004 ***150.00

Principal Place of Business Mailing Address

3501 UNIVERSITY DR 3501 UNIVERSITY DR
201 201
CORAL SPGS, FL 33065 US CORAL SPGS, FL 33065

14000847

3. Mailing Address
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“joad L e ongle 4
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Suite, Apt. #, etc.

170 /"e A 4 #.erc" 04032004  Chg-P CR2E034 (10/03)
City & Jtate ity & Sta 4. FEI Number Applied For
6’) s.% rin QS ﬂ (R \gp{f ) 4.5 Tz’ 65-0365701 Nol Applicable

Counfry

3"307;5 (/LA 12?3063

KA

0O $8.75 Aaditional

6. Certificate of Status Desired h
Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DEPASQUALE, CINDEE

N ———

"Ne / P/'%S QUALE Q/ NDEE

3501 UNIVERSITY DR
STE 201

StreetAddr337 WUI’TLK)IS Not Acce able) M Sf-e //D
C‘ RAL SPRGS, FL 33065

Cisaer O /OM “Coraf Sp/f‘ﬁqj FL | %% oty

8. The above named entity submits this slatemen of the purpose of changing its registered office or registered agsnv ar both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. C
SIGNATUHEMM /n € L5586 [c M
Sighature, typed or printed name of registered agent and title if applical le. (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ pelete TiME TArehange ] Addition

NAME DEPASQUALE. CINDEE NAME . ,Q; Spuale

STREETADDRESS | 3501 UNIVERSITY DR #201 STREETADDRESS | / © 1. |3 W a/,, P n 37 S ./ TR

CITY-§1-2P CORAL SPRINGS, FL CITY-§1-2IP Y % é

g 1 belete TInE V4 1 rSh /)ék; 0 r E’ ffﬁ D Chenge  IXJ Addition

NAME NAME >

STREET ADDRESS STREET ADDRESS / O a“// “/ aM & ,-;-——-‘ S 716 /ng

CIrY-sT-2p CITY-ST-21P Co r"ﬂ/ Spre /\_QS ' 23 37

TNE 1 Delete TILE v ” [J Change [ Addition
UNAME, _ . NAME

. S NSO . e SO s e e o .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ belete THLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITE (3 Delete e (] Change [ Addition

RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-UP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. O?FS)(l) Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the raceiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—
drv/3¢ - SIER

Daytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER DR DI C"TOR
/

Apr 07,2004 8:00 am



