FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT (¢ STATE
Sandra B Mo laan
Scoremary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61 U
1. Corporation Name

ACCIDENT AND HEALTH AGENCY OF FLORIDA, INC.

Frrincigal Place of Busingss

1013 LUCERNE AVENUE. 2ND FLOOR
LAKE WORTH FL 33480
Us

Mailing Addiress

1013 LUCERNE AVEMUE. 2ND FLOOR
LAKE WORTH FL 33460
Us

__ & Name and Address of Current Registered Agent

8] Nanw
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on.al reporbor supplementa anaual report is true and accorate and thal oy sig
corporaliop

14. 1 o hereby certify that the inforn
certify that the information ingi
cath; that 1 am an officer or g
appears in Biack 12 or Bog

SIGNATURE: .

SIGNATURE AND TYERD OR PAINTED NAME OF SiGHING QEMCER OR DIRECTOR

MANKAMYER, CHARLES R G’
1013 LUCERNE AVENUE, 2ND FLOOR S
LAKE WORTH FL 33460 83
B4 Ty ’ i

6. Flochon Campagn Financing

8. Ttus corporation has kabilty for intangible tax under s 199.032,

| 2 Prncpal Place of Tusiness T 28 Maing Addreas T Fi N
L | R 59-1898682
Suite, LR, ete Suite, Apl. #, e .
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10. Name and Address of New Registered Agent

[82] Strect Address (.0 Box Nuribor is Not Acceplable

orparatian submits this staternent for he fn-urpose of changing its registered office
by the corporatisn’s Lioard of drectors. | hereby accept the appontment as registered agent. | arm
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08/20/1979

. 04/06/1995
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