2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM
DOCUMENT # P94000017983 A Secretary of State

1. Enlity Narme
MEDICAL CLAIM SERVICE OF SOUTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Address

923 DEL PRADO BLVD 923 DEL PRADO BLVD
UNIT 107 ) UMIT 107

CAPE CORAL, FL _ CAPE CORAL, FL

AR A0 AB I

01082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appled Fo

65-0476496 Rt Applicable
5. Cottificats of Status Desired [ gg—g?qm;ﬂona!

6. Name and Address of Current Registered Agent

GRIGISK], STANLEY M
923 DEL PRADOBLVOD | DO NOT WRITE

OAPE GORAL, FL. 33090 N ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, i the State of Flor"ida‘ 1 am familiar with, and accept
' the cbligations of registered agent.

SIGNATURE

Sgnatu'ra. typed ;r-prinled name of regisiored agent and tide f applicabla,” "~ {NOTE Reglstarad Agant eignatura raquired whan relnatating) DATE
9. Election Campaign Financing $5.00 May Bs
Aﬁ.r %f;‘,?%%;.ff,‘iuﬁ‘fg lggso_nn Trust Fund Cantribution. [0 Addedto Fees
10. GFFICERS AND DIRECTORS 1 -
TILE PVTD 3
NAME GRIGISKI, STANLEY M ij z G’E EJE_E,; 53
STREET ADDRESS | §23 DEL. PRADO BLVD SUITE 107 O3/ A T0T5-017 150,00
CITY-ST- 2P CAPE CORAL, FL 33990
TITLE 3
RAME HESS, CAROL A

STREEY ADDRESS | 923 DEL PRADO BLVD, STE 107
LiTY-$T-2P CAPE CORAL, FL 33980

e
NAME

s DO NOT WRITE

ot N IN THIS SPACE

CITY-5T-21P

TILE
NAME i
STREET ADDRESS
CIFY-S7-2P

TITLE
NAME ’
STREET ADDRESS .
CITY-5T-7P

12, | heraby certifg that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.0753]0}, Florida Statutes. I further cerify that the infarmation
indicated on this raport or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or tha receiver or trusiea empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attag| ith ddress, vith alt other like empowered, i-3. 0 2—/? lc < 239
SIGNATURE: ) STANLEY M GRieiSk ! i BotiBr> 772-20 30

R PRINFED NAME OF SIGNING OFFICER OR DIFECTOR Oate Caytime Phona #




