2006 FOR PROFIT CORPORATION Mar 20],;;%(])36]) 08:00 AM

. ..» ANNUAL REPORT S £S
DOCUMENT # P94000017983 ecretary of State
. Entity Name
%\{\!}%&ICAL CLAIM SERVICE OF SCUTHWEST FLORIDA,

Principal Place of Busingss -~ - == == -~ Mailing Adgress

923 DLL PRADY BLVD 923 DEL PRADQ BLVD
UNTT 107 UNIT 107

CAPE CORAL, FL CAPE CORAL, FL

MU

03162008 Ne Chy-F CRZEQ34 (11/03)

DO NOT WRITE IN THIS SPACE e : |appies e |

65-0476496 Moy Applicable
” . $8.75 adaitional
5. Cartilicate of Status Degired 0 Fes Required

€. Name and Address of Gurrent Registerad Agent

GRIGISKI, STANLEY M DO NOT WRITE

923 DEL PRADO BLVD

gﬁEE%E’JRAL. FL 33090 IN THIS SPACE

3. The above pamed entily submils (his statement fos the purpose af changing its registered alfice or registered agent, or bath, in the State of Flerda. | am familiar with, and accept
1ha obligations of registered agent.

SIGHNATURE

Signstura, typed o prinied ngme o tegistared agent end e 4 apphicanle. [HOTE. Reglzizreg Agent signature required whem refastating) Dare

Fl ‘Wit FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor R%Eyql?znﬁﬁ Foo wi?l be $550.00 Teust Fund Conribution. O  AdedtoFees

10. CFFICERS AND DIRECTORS ]
TITLE PYTD

HAME GRIGISKI, STANLEY M

STREET ADDRESS | 923 DEL PRADQ BLVD SUITE 107

Ciry-S1-7 CAPE CORAL, FL 33580 o
e S ~ UDonoD4 74045

HAME HESS, CAROL A 04, 04/N6-80009-001 150,430
STNEET ADGTLSS | 923 DEL PRADO BLVD, STE 107
CITY-§1-21P CAPE CORAL, FL 33590

TnE
MAME

aaran DO NOT WRITE

CiTy-§1-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-53-2i2

nE

NAME

SYMETT ADDRESS
Ce-57-2P

TILE
RAME
STREET ADDRLSS
Cify-ST-2F o

12. i hereby é,enif that the information supriad with his fiting does aat aualily tor the exaemplions contained in Chapter 119, Flarida Statules, [ furthar cadily that tha inlarmation
tndicatad an this repor! or supplemantal ropor Is rue and accurate and that my signature shall have the sama legal atfact as i mads under gathy that T am an officer or diregiof
of the corporation of Ihe receiver of Irustes empowearad (0 execute this report as required by Chapter 507, Florida Stanites; and ihai my name appears in Block tQarBock 110

changed, ar an an att: I wilh an addrags, w}zr:ﬂ?er fike ermpowsared.

SIGNATURE: STAUET AL, Gajatik 317 0L 23%-71722- 2035

TED NAME OF $IGHING OFFICER OR DIRECTOR Cata Carylirne Prone #




