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« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # 569797

1. Enlity Name

MEDICARE INSURANCE SERVICE, INC.

ecretary of State

04-22-2005 90277 016 ***150.00

Principal Place of Business

8181 N.W. 36TH ST

Maiiing Address
P. 0. BOX 520603

#25D MIAML FL 33152 US
MIAML FL 33166  US ‘
e R AL R A
CrE/I ¥ W-367h 51

f;if f’a'.” :; ) Suite, Apt. #, etc. 02032005  Chg-P CR2EG34 (10/03)

Clly & State City & State 4. FEI Number Applied For
Dol a / ~/ 59-1820930 Not Applcabie
Jgp A Z?J’n? A Zp Countyy B. Certificate of Status Desireg O Eg'zasql’:gm’""

8. Name and Address of G Asgistered Agent 7. Nams and Address of New Regiatsrad Agant

- 8181 N.W. 36TH 5T.

Name
GONZALEZ, LILIA J. . o

Street Address {P.O. Box Number is Not Acceptable)

#25D
MIAMI, FL 33166

City FL l Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

" SIGNATURE.
Sgnaturs, typed or prrisd narne of regutensd agect and ti f apelicabia. (NOTE: R d AQent sigF rocqured when ) DATE
* FILE “om“ FEE IS 31 %0.00 9. Election Carnpaign Fmancing 55.00 May Be
"' After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fess

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P o — 3 petete - p me [ change [ Acdition
NAME GONZALEZ, LILIA J. ’ NAME
STREET ADDRESS | 8181 N.W. 36TH ST., #25D STREET ADORESS
CFY-5T-2ZP | MIAMI, FL 33166 Cry-ST-2P )
e DS 2 pelete E [ Change (] Acdition”
NANE GONZALEZ, ISIS NAME
STREET ADDAESS | 8181 N.W. 36TH ST., #25D STREET ADDAESS
CRY-sT-Z° | MIAML, FL 33166 CiTy-§1-ZP
" TRE [ oetete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDMESS
CTY-ST-2P COY-81-2P . o
E. — . . — he ‘7] Delete Qe T O change [ Adaition
NAME : NAME
STREET ADORESS STREEF ADDAESS |
CmY-S7.2P CTY-ST-29
" TME ] Delete TME Ccrange  [J Adaition
HAME NAME
STREET ADIKIESS STREET ADDRESS
CATY.ST. 2P ) Y- S1-2p
TMLE . D Dewte TLE crange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
oiTy-57-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify’ that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowereo-o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, Bil'other like empowered. - )
2/r8/” [ar) 5955679
Date * Deytyme Phone &

SIGNATURE:

P 7

"'



