-4

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 08, 2004 8:00 am

DOCUMENT # 8 (20 O A35 Y Secretary of State

1. Entity Name
06-08-2004 90001 046 ***150.00

Network Claims Seluben of
South Horida, Inc.

2. Principal Place of Business 3. Mailing Addross 44048155
1502 Serenity Ciecle | P. 0. Box \\2109 .

Suite, Apt. #, ete. ' Suite, Apt. #, etc.

g
DO NOT WRITE IN THIS SPAGE

Cily & Statv City & State 4. FEl Number ‘ Appried For
Na_p 6_( ‘FL N O P l Fl— . 6 O L" g 7 88 Not Applicabk:
Zip ‘ Coumry Zi Country

Y | ) D . 0S TiN 3 ._7, OB -0l 37 5. Certilicate of Status Desired O gg gﬁllﬁl‘l‘;‘”"“a'

" 7. Name and Addrass 5f Cuirant Ragistered Agent

N: . ;
"“Caterina Tietboeh|

Streicit Addross 'R’é?’ﬁ"? Niimber is Ngt Acceptablel, 1 .
e(} S [ 0o g}]* u;_’ fat tcf‘:pta lf)l s I ?

City, R Zip Cod

_ Neples, FL | 9% /)0y

B Tho above namod Pnhty bubl‘llli‘i this qtmemem for the purpn‘;e of ch.mgmg its regmer{\d office or registered aqent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

t.lm\smum/:’7 - . Z, /3 O/ 0}!

Sigmatura, lypad ar prmmd nwme of lellwlemu ngant ol mle it apphmhln (NOTE: Ropistarod Agent sighatiwe meprad wher resaslatmgy o DATE
8. Etection Campaign Financing $5.00 May Ba
Trust Fund Contribution. (M Addad to Fees

10. T OFFICERS AND DIRECTORS
VICE - PRES IDENT
C.HTGRH\\H 'TIE_.TBOtHL.
}502 .seremi—q Circle
Naples, F YN0

MK .
NAME j
STRELT ADDRESS
Y- ST- 210 !

e - : i e
g
STREET ADDRESS
BITY-T-7P

I1FLE

hUAME

STREET ADDRESS
GIy-SE-21p

TME
- NAME .
STREET ADDRESS !
CITY - S1-ZiP

L H
NAME

STREET ADDRESS
CiyY-s51-7Ip

12. | hereby certity that the:information &upplled with this filing does not qualify for the exemplion stated in Section 119. ()f(’%)(l) Flodda Statutes. | further f‘t‘ltlfv 1!\‘11 he information
indicated on this report or supplemental report is frue and accurate and hat my signature shall have the same legal eftect as if made under oath; that { am an oficer or diroetor
of the corporatian or 1he receiver of trustee empowered 1o 9xecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 100 on an
attachmoent with an address, with all other like empowered.

SIGNATURE: —— =2—— = sf3o/cy 237597 -34Y18

. BHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Diaytir Phon i

CRZENERAR (12107



