2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000035187

1, Entity Name oo
FLORIDA SENIOR HEALTH INSURANCE AGENCY, INC.

| Apr 26,2004 08:00 AM
Secretary of State

Mailing Addrass

1641 NW. 110TH TERRACE
PEMBROKE PINES, FL 33026

Principat Place of Business

1641 N.W. 110TH TERRACE
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

SO R e

04142004

NoChg:®  CREEO3: (10/00)
#. FEI Number Appliod For
. 650997723 Mot Applicabla
] . . 53.75 Additional
5:. Gamﬁca:-eof Status Desired |} Fee Required

§. Nama and Address of cumwmm Agent

LOOMAR, L. GREGORY ESQL
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botf, in the State of Fior%dan I am famifiar with, and accept

the obligations of registared agant.

- o

N

SIGNATURE 2
Sacnamm fypred o prinjed name ofyap@ersd agmmatﬂsdapp!mb&

mmnsgswbdwmmwedmmmw; - DAL

9. Elaction Campaign Financing

LE NO' Fi X
FILE NOWI! FEE IS $150.00 Trust Eund Contribution.

Amruay1,zooarmwntb-ssso

$5.00 ‘,May Be
Added o Fees

Lot

10. “GFTICERS AND DIRECTORS S

TILE D

NAME GIRELLO, CHRISTINE M
STREETADDRESS | 1641 NLW. 110TH TERRACE
Clvy-ST-2P PEMBROKE PINES, FL 33028

TIIE

NAME

STREET ADDHESS
Gy -5§1-apP

THE
NAME
STREET ADORESS
LTy -ST-ZP . L . '

T

NAME

STREET ADDRESS
CyY-ST-21P

TiRE

HAME

STREET ADDRESS
Oy -87- 2P

THLE

RAME

STREET ADDRESS
CiTy-5T-2P

3 = eer o dee e o

UD0DO01 29651
04/26/04-80057-013 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the m!orma!mn suppised with this filin

of the corporation or the receiver or truslee empowered
changed, cr on an aftachment wi zaddress with all other [ike sm

SIGNATURE: 4—%143—4 Y

3 doas not quaﬁy for the exampticn stated in Seclion 1 18 DT&
indficated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offices o drechor
powerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11#

Qhﬁ;fmam (_}erﬂd ‘-{b;}_ﬁ({ sy §‘35“Flm

)(n) Fionda Statutes. | further cerlily that the mfotmaum

EIGHATURE AND TYPED O PRIHTED NANE OF S‘GNING OFFIGEH OB DIRECTOR

Daytime Phone ¥




