3
2008 FOR PROFIT CORPORAT:OH

ANNUAL REPORT

FILED

DOCUMENT # 569797

1. Entity Nama
MEDICARE INSURANCE SERVICE, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Ptace of Business
8181 N.W. 36TH ST
#25A

MIAMI FL 33166 S

Maikng Address
P. 0. BOX 520603
MIAMD, FL 33152 @8

DO NOT WRITE IN THIS SPACE

LT

04142008 No Chg-P CR2E034 (11/05)

4. FE Number Apphed For
59-1820930 Not Applicabl
. . 75
8. Cortificate oi Status Desred [ 5“8. Add2iona|

8. Name and Address of Current Registered Agent

GONZALEZ, LiLIA J.
8181 N.W. 36TH ST.
#25A

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpasa of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamitiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typec or printed neme of regissensd agen and tide K applcabis

(NOTE. Regisiersd Agant sigrture requined when reinstating) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing
O  adsdedtoFees

$5.00 May Ba

LT

10. OFFICERS AND DIRECTORS |

TME P

RANE GONZALEZ, LILIA J.

STREET ADDRESS | 8181 N.W. 36TH ST, #25A
Crry-$1-2P MIAMI, FL 33166

TE
NAME
STREET ADDRESS

CiTY-51-29
e

NAME
STREET ADDRESS
GiTy-ST1-2P

Tme

NAME

STAEET ADDRESS
CITY-S1-2°

= |
NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CiTY-S1-2P

T8} Tt
TR e ¢

0430/ 05-B0015-008 150,01y

DO NOT WRITE
IN THIS SPACE

12. 1 horaby cortify that the information suppbed with this

' ! does not qualily for the exemptions contained in Chapter
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered To executa this report &S required by Cheptor 607, Forida Statutes; and that my name appeers in Block 10 or Block 11 if

119, Forida Statutes. | further cenify that the information

changed, or on an attachment with an add@s,/; alf other ke empowerad,
smumune:%%%@%_‘ Kes.
"_/ v TYPED OR NAME OFFICER OR DIRECTOR

1/// /5_/ A2

Daydrra Prcoe ¢

”



