2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 15,2008 08:00 2
DOCUMENT # P00000035187 Secretary of State

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

Principal Place of Business Maiting Address
1647 NW. 110TH TERRACE 1641 N.W. 110TH TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

0

04102008 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE T AopTed For

65-0997723 Not Applicable

$8.75 addional ‘
Fee Required

| 8 Centificate of Status Desired ]

6. Namas and Address of Current Raglstered Agent

er M

e e DO NOT WRITE
PLANTATION, FL. 33317 . IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing s regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prntad name of registered sgent and Yie if apolicanle. (NOTE Registered Agent Mgnaturs requined when reinstating) DAFE
FILE NOW1I FEE IS $150.00 ‘/ 9. Elaction Campaign Financing ss-oo May Be e
After May 1, 2008 Fee will be $5350.00 Trust Fund Contribution. O Added io Fees I_EL"_ﬂjni *‘H"j':-ﬁ’-’fl:,h'
N4 A0 A0 onpa-.n2d 120 00

10, QFFICERS AND DIRECTORS ]
TE D
NAME GIRELLO, CHRISTINE M

STREETADDRESS | 16841 N.W. 110TH TERRACE
CITY-ST-2iP PEMBROKE PINES, FL 33028

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

TmE
NAME

crvsran DO NOT WRITE
o | IN THIS SPACE

NAME
STREET ADDRESS |
CIty-SI-2ip

TME

NAME

STREET ADDAESS
CITY-ST- 2P

THE

NAME

STREET ADDRESS
CiTy-Sr-21P

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that ] am an officer or director
of the corporation or tha Taceiver or trustes empowered to axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrnent with an address, with all other like empowered. " . 6__‘" [ |o ({ i~

Christing. re CH-73

SIGNATURE: Chnn T it ol Praacelens 4/ ofa008 "~ "¢ /50

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dets Daytime Phona #




