2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25, 2005 08:00 AM
DOCUMENT # P0O0000035187 Secretary Of State

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

Principal Place of Business Mailing Address
1641 N.W. 110TH TERRACE 1641 N.W. 110TH TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

G 6 G SR

04212008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AppIedFo,

65-0997723 Nol Applicabla
5. Cerlificate of Status Desired [ g-gesqg’;dm""”

5. Name and Address of Current Registered Agent

LOOMAR, L. GREGORY ESQ.
1152 NORTH UNIVERSITY DRIVE DO NOT WRITE

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sugreture, yped or pvinted name of regestered ages and tithe H apphcable (NOTE it Agent ap requaed woon ) DAIE
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing $6.00 may Be UN0N0032316
After May 1, 2005 Foe will be $550.00 Tewst Fund Contribution. a Added lo Fees ']4fplzg‘;qu_ﬂlﬁﬁ§3§iaig 1‘:.?5 m
10, OFF ICERS AND DIRECTORS 1
TILE D
NAME GIRELLO, CHRISTINE M

STREET ADDRESS | 1641 N.W. 110TH TERRACE
CITY-5T- 24P PEMBROKE PINES, FL 33026

STREET ADDRESS
CTY-ST-2P

e

P DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS |
CITY -51- 2

mE

NAME

STREET ADDRESS
ary-s1-20

TME

NAME

STREET ADDRESS
Cny Si-ap

12. | hereby certiy (hat the information supplied wih this filing does naj qualily for the exemption stated in Seclion HQD?}[S)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
af lhe corporation ar the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 it
changed, or on an attachment wilh an address, with all other ke empowsred. 4 v [t 3 /

SIGNATURE: ( At mwa Chishie I Grucelto 1’;{.&,’/":’_ Y D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNMNG OFFICER OR PIRECTOR Daytrme Phone #




