CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED HEALTH INSURANCE AGENCY, INC.

(7)

Pringipal Place of Basnoss

1105 NE 1 COURT
HALLANDALE FL 33009

Mailing Adcross

1105 NE 1 COURT
HALLANDALE FL 33000

OO A

. Date Incorporated or Qualfied

03/13/1972

3a. Pate of Last Report

02/27/1995

| 2. Frincipal Place of Business 2a. Maiing Addross 4. FEI Nomber Appliad For
al I . |ee] 59-2107371 Net Applicatie
Suiter, Blo e . . iti
| Suite, ApL#, et | Suie Apt. #, etc 5. Certifcate of Status Desired 0 $3‘75 Add_monm
22I o o o 27] - Fee Required
_ Cily & State | _ City & State 6. Election Campaign Financing 0O $5_00 May Be
[?3| S 28| . Trust Fund Conbribution Added to Fees
o Country | 2 . Country 8. This corporation has liatylityJor intangible tax under s 199.032,
24| N 2{[ - 2€£| ao] Fiorida Statutes Yos [JNo
= 9. Name and Address of Current Registered Agent 10. Name and Address 6f New Registered Agent
B1| Name
SHOLOMITH, HYMAN B2 Street Address {P.O. Box Number is Not Acceptable)
1105 NE 1ST COURT
HALLANDALE FL 33009 83
84| Gity 85| Zip Code

FL

[ 11, Pursuant to the provisions of Secbans 807,0502 and 6071608, Fiorda Staldtes, the above-named corparation SUGmits 1his slatement for the purpose of changing 18 registered ofice
or registered agent, or beth, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o R e e e
Brgat me yped o penled pae e ef rogedered agent and Bte ifan i atie (NOTE Registered Agent sgnalure reguirac when renstating) DaTE

12, U OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD ) DELETE 1 1 TILE [ Crange [ Addition
AT SHOLOMITH, HYMAN 12 NaME
SR AIRESS 1105 NE 15T COURT 13 STREET ADDRESS
CRIN ~ HALLANDALE FL o 14CIT¥-5T- 2P
i [] DELETE 2 1T [ Cnange {77 Addition
NN 22 NAME
SHIED ADRESS 2 3STREST ADDRESS
G- AE _ . 24CIY-§T-78
Tt [C] DELETE 3 1TILE [] Change [ Addition
hARE 32 NAME
SIHzE) ADCIRESS 3.3 STREET ADDRESS

L CHIY 5128 I 34CY-§1-7P
TilLE [0 DELETE 4 1 THLE [ Change [ Addilion
Nk T 4.2 NAME
SIREE L ADDRESS 4 3STREET ADDRESS

| a8 ae ) e 440i0Y-ST-2P
Hii [] GELETE 5 1 TILE [J Change  [] Addition
HAME 52 NAME
STRELADLRESS 5 3 STREET ADDRESS
LI -5 21 - o E4CIN-§T-7P
Hs [ DELETE b 1 TITLE [J Change ] Addition
LR 6.2 NAME
SIRTHL AR SS 63 STREET ADDRESS

| ey st o 64 CITY-8T-71

> aa

SIGNATUREWQ ~

1 an address.
—w

i

14. | do hereby cerlify thal the informabon supplied with this fiing is voluntarily furnished and does not guality for the exemption statad in Section 119,07 (3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams
aath: that | am an afficer or director of the corparation or the receiver
appears 0 Block 12 or Block 13 if changad, or on an attachrpen

legal atect as i mada under

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ER OR DIRECTOR “Ddie

o

Daytime Prone »

CR2E034 {12/95)



