2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

1. Entity Name

DOCUMENT # P97000059214
FLORIDA ELECTRONIC CLAIMS SOLUTIONS, INC.

ecretary of State

04-08-2004 90036 036 ***150.00

Principal Place of Business

12610 HENDERSON RD
TAMPA, FL 33625

Mailing Address

10903 AIRVIEW DR.
TAMPA, FL 33625

JIVIIIVUJ

AR LA RORR e

2, Principal Place of Business

7121 Ehrlich

3. Mailing Address

5121 Ehr/ich Rd.

Rd.

_AP Aol & e“’ sute, !.T,E‘ ” e‘“ 04052004  Chg-P CR2E034 (10/03)
& State | City & State 4. FEI Number Applisd For
‘Im On,  FL amPao. FL 59-3504571 Nol Appicatie
frouniry Zo 5. Cerlificate of Status Desired | $8.75 Additional

GETAYY) 33024

6, Name and Address of Curtent Registered Agent

Country
E ,{ A S Fee Required
7. Name and Address of New Reyjistered Agent

" Bedriguez, Linda - L() -
%eet ddresa(g c;; a‘)llglj rig T/' f? &table) 'H’ l Dé

- “lomea. FL |45 5

8. Tha above nagngd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

504

DATE

N

- RODRIGUEZ-LINDA W —-—r - —
10903 AIRVIEW DRIVE
TAMPA, FL 33625

SigRmture, ypad o printad name of registared egent and tia Mbpplicable / \ (NOT@g\stered Agem signature requited when reinstaling)

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1

TMLE DPT O Delete TITLE DPT Difhange [ Addition
HAME RODRIGUEZ, LINDA W NANE RODRIGUEZ , LinDA L.

STREET ADDRESS | 10903 AIRVIEW DRIVE STREET ADDRESS _,lQ aolon MLI Uitlage. Dr- -+ [0&
ory-sT-2f | TAMPA, FL 33625 ciry-51-2p lampPaq. ;52

TinE DV 3 Detete LE DV Gitange [ Addition
NAME RODRIGUEZ, EDWARD P NAME RODR IGH 82- EDW AarD P

STREETADBRESS | 10903 AIRVIEW DR. STREET ADDRESS /

£ATY-ST-2P TAMPA, FL 33625 CITY-57-2P ”'6;%1{071 [O)"l 'rg’, V‘ %%be& Dr- + tDb
THILE 1 Delete TILE ] Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2F CITY-ST1-2P

mE 3 Delete TME 1 Change [ Adciion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CrrY-§1-21P

TILE o Cosee TITRE [ Charge [ Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-ZP

TTLE 1 petate TMmE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-57-2IP

12. 1 hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as it made under ozth; that | am an officer or director
af the corporation of the regeiyer or trustee: empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryient With an address, with all other like empowered.
0. 4/5/04 13- 908-58 2y
Dala Daytmea Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING oy‘vcsa OR DRI

\J

SIGNATURE:

[y



