FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

>

ANNUAL REPORT
DOCUMENT # 569797 ecretary of State
04-19-2006 90106 044 ***150.00

1. Entity Name
MEDICARE INSURANCE SERVICE, INC.

Principal Plage of Business Mailing Address
8181 NW. 36TH ST P. 0. BOX 520603 50013681
#25D MIAMI, FL, 33152  US

MIAM, FL. 33166  US

e S LT IRT R AR E
F1Ftww 3674 57 Pod 5Re603
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
z & D
City & Starte . City & State 4, FE! Number Apptied For
Weidats, g1 iiam: . Floeide 59-1820930 Not Applicable
2'3 31 b CZ"{""} 4. ?{'3 14 COEE“} 4. 5. Certificate of Status Desired 7] Eg;fq Additional
6. Name and At;dress of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, LILIA J.
81 81’ N.W. 36TH ST. . Street Address {P.O. Box Number is Not Acceptable)
#250r
MIAMI, FL 33166 _
. : e City FL Zip Code

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

A,
G "

SIGNATURE. £
) Sgnatre, typad or printad name of fagisiersd agent and utis if applicable. {NOTE: Ragisterad Agen! sigratuwre required when reinstating) DATE
e
- e
FILE NOWII! FEE IS S‘...;FSO.UO 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TIE Ol Cangs ] Addition
NAME GONZALEZ, LILIA J. NAME
STREET ADORESS | 8181 N.W, 36TH ST., #25D STREET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CITY-5T-2IP
TIME {3 Delete TITLE O Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1p CITY-ST-7P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O belete nnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2P CITY-ST-2IP
THLE [ beete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2P
TmE 1 Delete TILE (O Change [ Addtion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and acturate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i;’execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, of on an attachmant with €n-addrass, wi ther fike empowered.
M /ﬁ r///ﬂ(f. /7%;{//2 WL Ips- 5G9 g¢ O

}BﬂAWRE AND TYPED OR PRINTED RAME O] NING OFFICER OR DIRECTOR Dater Daytime Phone #

SIGNATURE:

7




