2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO2000003178 03SEP 1§ 12
1. Entity Name R f-ﬁ;? 9.‘ 08
EMPLOYEE HEALTH INSURANCE MANAGEMENT, INC SE i
TAL ,H;f«‘z:* or S‘TATE
— : ” LORIDA
Principal Place of Business . Mailing Address
24700 WEST TWELVE MILE RD.. SUITE 101 24700 WEST TWELVE MILE RD.. SUITE 11
SOQUTHFIELD MI 48034 SOUTHFIELD MI 48084
I N I R
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
38-27?6173 Not Applicable
Zp Country zp Country 5. Certificate of Status Cesired O ?t;.elzesq Lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $550.00 . .
9. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 Trust FSnd Coitr?)rlmon " O ftf:l.e?fotowllaeisB °
Make Check Payable to Fiorida Department of State o
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST . O Ddelete TITLE [JChange  [J Addition
NAME FYNKE, MINDI NAME '-“ 02 2O2nnEg
=
STREET ApoRess | 24700 WEST TWELVE MILE RD., SUITE 101 STREET ADDRESS /0 03~-01072--108 *#SSD o
CITY-8t-2p SOUTHHELD M 48084 CITY-ST-2IP
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TILE T change [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIMLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby Certity that the information supplied with this f|||né; does not gualify for the exemption stated in Section 119.07(3)(i}, Flgrida 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 cath; that | am an officer or girector
of the corporation or tha receiver or trustes empowered 10 executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: QNATURE REOIUBAIR 07 /0/43 2% T

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR " Hate 4 Caytime Phone #

av  8ZELPI0

CR2E034 (4/03)



