2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # P96000028244 SRR Secretary of State

1. Entity Name
THE CLAIMS DOCTOR, INC.

Principal Place of Business Mailing Address

5640 SW 6TH PLACE 5640 SW 6TH PLACE
SUITE 800 SUITE 800

OCALA, FL 34474 OCALA, FL 34474

— 0 O

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3369968 Not Applicable

" i . $8.75 additional
L B .. ... .| & Cenificate of Status Desired a Fes Requirad

i

6. Name and Address of Current Registerad Agent

' v

DIAGO,BETSY "~ DONOTWRITE = .
QCALA, FLL 34482 - ' IN THIS SPACE

' i

the obfigations of registered agent.

B. The above named antity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
SIGNATURE ‘
Signature, typed of ponted name ol 1egisiarsd agant Ana title il AvDACADN {NOTE: Regisiaraa Agan| signature raquired when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees i
10. OFFICERS AND DIRECTORS ] ; ; . : ;
. T :
TLE PD ‘

RAME DIAGO, BETSY J S b .
STRECT ADDRESS | 927 NW 150TH AVE o ' ' '
CITY-ST-21p OCALA, FL 34482

1

TITLE STD -‘ . .

HAME DIAGO, CARLOS A e . }__H]QL!QUE@}:E!%WW e
STREET ACDRESS | 927 NW 150TH AVE o o o DT AT -ROE 3007 150, OF)
CITY-ST-2iP QCALA, FL 34482 . ' : '
TITLE ‘

HAMF

| - ' DO NOT WRITE

NAME
STREET ADDRESS
Cry-§t-2ip

~INTHIS SPACE

1 . i . B ‘
TITLE !
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CiY-57-2iP

12. | hareby certify that tha information supplied with this filing does not qualify tar the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE. 3=\ Gets 4. Dioco [ fopchan 200y (852)291 0897

SIGNATI,!E ANDW\RINTED MNAME OF BIGNING OFFICER OR OIRECTOR Date Daytime Phons #

N



