. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 05, 2005 08:00 AM

DOCUMENT # F02000005371 Secretary of State
1. Entity Name —
HE/RIETHCARE ASSURANCE CORPORATION

Principal Place of Business - ' Mailing Address
PO BOX 51686 — PO BOX 51686
KNOXVILLE, TN 37950 _ . - KNOXVILLE, TN 37950

-_ B O O

01262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AoplsaFor
£82-13571356 Not Applicable

g $8.75 Addiional
Fea Required

T ' ’ 5. Certificate of Stalus Degired

F o

d Agent ____. . N

6. Name and Address of Current Registere

MCKIBBEN, R. BRUCE P.A, Do NOT WR'TE

1435 E. PIEDMONT DR., STE. 214

TALLAHASSEE, FL 32308 IN THIS SPACE

e — - - T R T o
8. The above named entity sulimits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE B e i g o

Sl;nalura.lyned-orpﬂnh;d narr;c.rnl re;gis:eran a;e;!u.r;d tive ;;‘appﬁcah-\c.. !NOTE: Regisiare A‘Pant gmame taq;red wnnn renstating) A o - ~ . DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Finanging _— $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Ol Addedto Fees
70, GFFICERS AND DIRECTORS ] SRR
T cP
NAME BALL, WILLIAM ~ o L ———
STREETADDRESS | 322 NANCY LYNN LN., STE. 17 .
ary-s-zP | KNOXVILLE, FL 37919 s - IS Hﬂ%}ﬂﬂﬁfﬁ’ﬁ[’{‘ﬁ#
e DS f S 03/05As~B00T8~008 150,00
NANE WALLACE, JEFFREY )
STREET ADDRESS | 322 NANCY LYNN LN, STE. 17 D I
CITY-ST-2IP KNOXVILLE, TN 37950 . ) e v rrrp———
TITLE
NAME
STREET ADDRESS
o _ __DO NOT WRITE
TITLE
o IN THIS SPACE
STAEEY ADDRESS
GITY-S1-2p B L 3 B e e L s e e
TITLE
NAME
STREET ADDRESS
CImY-57.21P I e i S re————— e e T e o - s
TILE i Bare i
o T Sl E et remn B TR g T v )
MEE e PEE R iEbey T R S
STREET ADDRESS : - ,
oIfy-5i-2p e o e o i i L G

12. | hereby cenig that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07?3)0), Florida Statutas. | further certify that the Information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes: and ihas my name appears in Block 10 or Blogk 11 1
changed, or on an attachimgnt witp an address, with all ather likgiempowered,

SIGNATURE: __ {1/
L -




