2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000003382

1. Entity Name

iI\I{IET\J\J'ORK CLAIMS SCOLUTION OF SOUTH FLORIDA,

Principal Place of Business

1502 SERENITY CIRCLE
PJSAPLES FL 34110

Mailing Address

PO BOX 112109
SQPLES FL 34108

2. Principal Place of Business™

3. Mailing Address

Suite, Apt, #, etc.

FILED

Apr 11, 2005 08:00 AM
Secretary of State

I

I

I

i

IR

- Buite. Aot #, elc. 1st MOORE CR2E034 (10/04)
City 8. Slate s . City & State 4. FEl Number Appliad For
65-0549788 Not Applicatie
Zp | Countr Zi .
P ouniry P Courtry 5, Ceriificate of Status Dasired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Al e . . -

TIETBOEHL, CATERINA
1502 SERENITY CIRCLE
NAPLES FL 34110

Street Address (P ©. Box Number is Not Acceptable)

Clry

FL

Zip Code

8, The above named entity submits this statement for the

the chligations of yegisterad agent.

SIGNATURE

purpose of changing its registered office or registered agent, 4r both, in the State of Florida. | am familiar with, and accept

Sigralute, fypod o printad arra ;?tl‘eﬁwsteredﬁasﬂ% and tila f applcable

(HETE Aagistared Agant sigrature regured when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fierida Depariment of State

RN

8, Eleciion Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

19, T BFFICERS AND DIRECTORS . ADDMIONS [CHANGES TO OFFICERS AND OIRECTORS N 11

(i3 P T [ oalete TRE : [COchange [ Addition
NAME TIETBCEHL, EDWARD L ' NAMF

SYRFET ADDRESS | 740 19TH ST. SW. STREET ADPRESS

CIvy-ST-2IP NAPLES FL LY. ST 2R e -

it vp o [ Delele T YoRnoe2aes ~ &Gk, T Aadition
NewE TIETROEHL, CATERINA ashE a4/1 1/05-80088 1281

STREET A0DRESS 11502 SERENITY CIRCLE STREET ADDRESS

arv-stip - |NAPLES FL EnY-si-ze

e 1 Delete e [ Change L] Addition
NaME NAKE

STREET ADURESS SIREET ADDRESS

NY-S1-10 CITY-§1. 2

WLt I pelete e ] Change [ Addition
NAME NANE

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CTY-51-7F

e T ] oelete e [l Change T Addition
HAME HAME

SIREET ADDRESS STREETADGRESS

CRY-SI-79 Cv-ST. 79

miLe ) 1 Delete me ClcChange [ Adéition
NAME NAME

STREET ADBRESS STREET ADDAFSS

GI-5T-27 Y517

12. | hereby ceru'z_that the informatien supplied with this fiing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
i

indicated on

5 report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on an attachment with an address, with all other like empowened.

.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ]

SIGNATURE:

a—— 1 {
—— 3

/3/es

_D3¢:597-3Y98

Caytna Phona §

— ——epgll 4 —




