2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT — . Apr 09,2005 08:00 AM
DOCUMENT # P96000028244 D Secretary of State

1. Entity Mame R
THE CLAIMS DOCTOR, INC.

Principal Place of Business . ) Malling Address

12421 N. FLORIDA VE. 12421 N. FLORIDA VE.
SUITE B-215 SUITE B-215

TAMPA, L. 33612 i TAMPA, FL 236712

01172005 No Chg-P CR2ED34 (10703}

DO NOT WRITE IN TH‘S SPACE 4. FEINumber Applied For

59-3369968 Not Applicable
! ) $8.75 Additional
5. Ceriificate of Status Deslred O Fee Roquired
R e o R 3 T L s i

6. Name and Address of Current Registered Agent

DIAGO, BETSY J - DO 6T Wﬁ |'—[—'Eﬁ

927 NORTHWEST 150TH AVE

OCALA, FL 34482 - — = IN THIS SPACE

8. The abova named entity submits this staiérment for the purpose of Ehanging ifs reglstered office or reglsterad agert, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. : - . -

SIGNATURE _ e - ———— ———— — - -
Signature, typnd or pifted nama of registered agant and ﬁ_ﬂe_‘.ranpﬁcable, “iNOTE lﬁsﬁls{ered Agent e':lg!nalure. raquirad when reinstaling) toom . DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After Nay 1, 2005 Fes will be $550.00 Trust Fund Contribution. [m} Added to Fees

10. ___ OFFICERS AND DIRECTORS | ] T ) )

ThE FD § T R B e R - - .

NAME DIAGO, BETSY 4

STREET ADDRESS | 927 NORTHWEST 150TH AVE

Ciry-ST-79 QCALA, FL 34482

TmE &TD ' S oo
e .

NAYE DIAGO, CARLOS A 04 e s et

STREET ADDRESS | 927 NORTHWEST 150TH AVE : et UL sl 0

Cry-S1-28 QCALA, FL. 34482 -

TMLE ’ - s 7 e

NAME

Nt DO NOT WRITE

- ==~=IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TITLE [
NAME

STHEET ADDRESS
CITY-5T-2IF

TME e N A s ke e

NAME
STREET ADDRESS
CITY-ST-2ZiP

12. | hereby certify that the information suppfied with this fiihg does not Guaity 1ot 1ig Bxemistion stated in Saction 119.07{3)(T). Florida Statutes. | furtner certify that the informatian
indicatéd an this repart or sipplemental report is true and accurate and tHat my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporatian ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: \ - \ °  Corlos 4. Diago o 0T-08 GC¥- OS2

SIGNRTURE AND mﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona &




