2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT"# P9B000053684 L Secretary of State

1. Entity Name
EYE ON CLAIMS, INC.,

Principat Place of Business taifing Addeess
57110 SAILWIND CIRCLE 1512 S ORANGE AVE
OREANDG, FL 32810 ORLANDO, FL 32806 LS

IR AR ERMIETRIE

01212004 Mo Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py - Fepiea Fo

59-3522065 Mot Applicable
: ; $8.75 Acditional
5. Certificate of Status Dasired 3 Fae Reguired

§. Name and Addreas of Current Hegistered Agent

SCARGELLA, ANTHONY MD
1512 S ORANGE AVE DO NOT WRIT

ORLANDO, FL 32808 IN TH]S SPA_CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | arn famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigratsre, ypad or printed rama of regisiered agent and titie +f applicable. SNOTE, Begistered Agen? signature caquired when sansating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frugt Fund Contribution, _ | Added to Fees
10, QFFICERS AND DIRECTORS i
ERE D s
NAME SCARCELLA, ANTHONY J
STREET ADORESS | 5110 SAILWIND CIRCLE -
or-STE2 | ORLANDO, FL 32810 ‘ S HODDnan19s3g
— 117 23/04-80028-022 150.00
HAME
STREET ADDRESS
GiTY-ST1-2IP
i1
NAME

s oo DO NOT WRITE

e - " IN THIS SPACE

WHE

NAKE

STREET ADBRESS
CiTY-§1-2i¢

THLE

NAVE

STHEET ADDRESS
£Y-ST-2P

12. i hereby certii; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3}6}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgpey is true and accurate and that my sigrature shalf have the same iggal ofiect as if made under calhy; that | am an officer qr director
cf the carporation of the hgr af trustgs apfpowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name sppears in Biock 10 or Biock 111if
changed, of on an atgefiment With an adldrgds, with alt otheéke empowared.

signaTure:__ L, AL o Aanion Smw‘é:,mo '/2‘/0,« {(#¥) 299- 3135
i Data A Gay

SIGHATYRE IGHIHG GFFICER QR DIRECTOR E time Phana #




