2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F04000001964

1. Entity Name

AUXILIARY HEALTH BENEFITS CORFPORATION

05-04-2005 90126 025 ***150.00

Principal Place of Business

1250 NORTHPOINT PARKWAY
WEST PALM BEACH, FL 33407

Mailing Address

1250 NORTHPOINT PARKWAY
WEST PALM BEACH, FL 33407

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, atc.

04262005 Chg-P CR2EQ24 (10/03)
City & Slate City & State 4, FEI Number Apptied For
84-1116412 Not Applicanie
Zip Country Zio Couniry 5. Certificate of Staius Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~— - 7. Name and Address of New Registered Agent— - — —— ——| -
Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. iyped or pratac narme of tegsleres agont arg ke il applicable.

{NOTE. Rep-si o Agenl signaturg requrad when rpinslaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

8. Election Campaign Financing

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE CcD O palste TMLE b {1 change mddmm
NAE BROWN, PAUL AMD NAE bAVID MCLACHLAN
STREET ADORESS § 1250 NORTHPOINT PARKWAY STREETADDRESS | {9 B0 MO RTH fO N T PRRKW Y
OIY-ST-21P WEST PALM BEACH, FL 33407 QY-85 21P WEST PALmM geRCH, B 334077
e CEOD 7 Detete T LECRETARY / yP IF ACCouNTING: [ Clange Ahadition
NAME HANSBROUGH, STEPHEN J HAME D
ENISE POTTLIT2ER.

STRLETADDRESS | 1250 NORTHPOINT PARKWAY STAEEY ADDRESS 250 Nognﬂ;o | T PREICW H
emy-s1-7F | WEST PALM BEACH, FL 33407 a-stae W eEsT Palm pEeicH . Bl 33307
e CFO Close . | B M+ ETLARADIE O Crange 5 Aoiion
NAtL CHOUINARD, GINO ) NAME 1250 moRTMeOINT PARKWAY |
SIRLEI ADDRESS | 1250 NORTHPOINT PARKWAY STRLE? ADDRESS

WES " weH, FL 3340
cmv.stzp | WEST PALM BEACH, FL 33407 ) Cirv-§1-2 T PALM &€ ")
ILE SV @’Delele TITLE [ Change [ Aadition
NAME TAYLOR, DONNA HAME
STREET ADDRESS | 1250 NORTHPOINT PARKWAY STAEET ADDRESS
CHY-§1- 210 WEST PALM BEACH, FL. 33407 Ciny-§1. 2P
TLE D 7] Detete e [ change  [J Addlilon
NAME ARCHIBALD, THOMAS NAME
SIRLET ADDRESS | 1250 NORTHPOINT PARKWAY STALE] ADURESS
LINY-S1- 2P WEST PALM BEACH, FL 33407 CITY-57-2P
niet D {J petete TILE [ change 7] Addution
HAME GITTERMAN, JOE HAME
STHEET ADDRESS | 1250 NORTHPOINT PARKWAY STREET ADORESS
ciry-§1-21P WEST PALM BEACH, FL 33407 CiTY-8T-2IP

12, i neraby cerllfy thal the information supplied wnh this flhn [6]=2

ot quality for iyfexemption stated in 3ection 119.07(3Xi). Florida Statutes. ( further certify that the inkormation

fo)ee3-1532

Caylume Phorae «




