FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o LLONDADEPATVENT OF STate Apr 04 1997 8:00am

CORPORATION Sandra 8. Moitham

ANNUAL REPORT Socrotary of Stale Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 397337 (7)

. Corparalon Name

UNITED HEALTH INSURANGE AGENCY, INC.

1 O

F‘(imipa!rf“’- a0 of Bosin
1105 NE 1 COURT 1105 NE 1 COURT
HALLANDALE FL 33009 HALLANDALE FL 330004476
3. Datg Incorporated or Qualitied | 3a. Date of Last Repon
e 03/13/1972 01/31/1996
2. Prncpal Plase ol Businass Lza. Meailing Addrass 4. FEI Number . Applied For
Ell, o : . e, ,375‘] e 59‘2107371 Not Applicable
Suiter, Apt #, gt Suite:, Apt #, etc A ™
. . uile A B. Cenificate of Status Desired D $8 75 Ack!manal
,22J_,,,, U ?]I Fee Requirad
Dy g smte | City & State 8. Elsction Campaign Financing $5.00 May Be
_2_§L_______A o o 23] Trust Fund Contribution ] Added 1o Fees
R4t . Gountry A Country 8. This corparation has liability for injangible tax under 5 199.032,
al 25| 20| 30 Florida Statutes ‘&s [ No
o 9. Name ypﬁq.l qu[qurof Curront Registered Agent 10. Name and Address of NewAlegisiered Agent
SHOLOMITH, HYMAN 81| Name
1105 NE 15T COURT 82| Street Address {P.O. Box Numbar is Not Acceplable)
HALLANDALE FL 33009
83
B4} City Zip Code

FL ”

ANt e he provisions of bocliors 607 0602 and B07 1508, Flanda Slalutes, the above-named corporation submits this statement lor the purpase of changing its registered
e o ragisterend agent or both, in the Siale of Frarida Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agert Tam fumdiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

|11, Pars
of

SIGNATUHE | . —_—

CR2E034 (9/96)

Bl ru-w.lw_|_url A0 anar o agetired agent and e ) apgacabla (NOTE: Repielared Agenl gnaiure oauired when renstaing) TATE
t R") AND DFHEETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt B T T OELETE 1T T“TChange L] Additon
Nea SHOLOMITH, HYMAN 12 NAME '
siat oess | 1108 NE 18T COURT 1.3 STREFT ADDRESS
ey sroe | HALLANDALE FL 14 CTY-ST-2P
7;”7[7 [ D DELETE 21TTLE D Change D Addition
N 2 2 NAME
SIRLE Al 5% 23 STREET ADDRESS
R L 2 4CITy-S1-21P
NItk [T oeLete 31TMLE ] [ Change  [_] Addition
Nkt 3.2 NAME
SIRLET ALURESS 3.3 STREET ADDRESS
R I ) 34.LITY-S1- 2P
WL [ DECETE 4TI UTchange Y Addition
han- 4.2 HAME
SERLET ADCHERS 4.3 STREET ADDRESS
o 44 CITY-ST-2P
, ) "I DeLETE 51TRE [T change [T Audition
AN 52 NAME
SIRELE AL 55 5.3 STREE] ADDRESS
LA L I 54 CITY-ST-21f
L [J DELETE £1TIE [T crange T Addition
eV 6.2 NAME
STREET ADGRES:, 6.3 STREET ADORESS
6Ty §1- 54 CITY-57-2P

[ 4. Tdo h(m!w rg-m v that the indor nation supphed wilh this hlmg dogs not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the
infornaion irdizatod an this annual report or supplomental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
f roathzes of decator of the corparalian or the receive: or usiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 131 changed, or on an altachmént with an addrass.
SIGNATURE: ——H -  Frls oy 4 S
SIGNATURAND TYPED DIFPRINTED NAME OF SIGNING GFFICER OR DIECTOR FARED Dayvme Phong #

0113127



