2007 FOR PROFIT CURPORATION
ANNUAL REPORT

DOCUMENT # F04000001964

1. Entity Name

AUXILIARY HEALTH BENEFITS CORPORATION

Principal Place of Business

1250 NORTHPOINT PARKWAY
WEST PALM BEACH, FL 33407

Maihng Address

1250 NORTHPOINT PARKWAY
WEST PALM BEACH, FL 33407

FILED
Jul 24, 2007 08:00 AM
Secretary of State

A AR

07192007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec¢ For
84-1116412 Not Applicable

5. Cerlificate of Status Desired

& $8.75 adaiional
Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

8. The ebove named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligatlons of regtstered agem

I .
E T

SIGNATURE oo -
Svnl.rc typed or printed nare of registered agent and tiie If appicable.

{NOTE. Registerad Agant signature requined when rlhn.nilq)_ .

. w DATE

9. Election Campaign Financing

I=ILEl NOW!!!, FEE IS $150.00
Trust Fund Contribution,

Due by Saeptember 14, 2007

55.00 May Ba
Added o Feos

In accordance W|th -3 607 193(2)(b) F 5., tha
corporation did not raceive the prior notlca .

10, OFFICERS AND DIRECTCRS |
ILE cD

NAME BROWN, PAUL A MD
STREETADDRESS | 1250 NORTHPOINT PARKWAY
oTv-sT.2P | WEST PALM BEACH, FL 33407
™ CEOD

NAME HANSBROUGH, STEPHEN J
STREET ADDRESS | 1250 NORTHPOINT PARKWAY
CIv-sT-2® | WEST PALM BEACH, FL 33407
TRE CFO ’

NAME CHOUINARD, GIND

STREET ADDRESS | 1250 NORTHPOINT PARKWAY
cTv-sT-ZP [ WEST PALM BEACH, FL 33407
TITLE sV

NAME POTTLITZER, DENISE

STREET ADDRESS [ 1250 NORTHPOINT PARKWAY
¢Tv-sT-2P | WEST PALM BEACH, FL 33407
TMLE D

NAME ARCHIBALD, THOMAS

STREET ADDRESS | 1250 NORTHPOINT PARKWAY
om-ST-ZP | WEST PALM BEACH, FL 33407
TITLE D.

NAME GITTERMAN, JOE .
STREET ADDRESS | 1250 NORTHPOINT PARKWAY
tr-si-ze | WEST PALM BEAGH, FL 33407 -

_12 | hereby cerli
Indlcated on thig repogl-ersupplementa
of the corporation g
changed, or on afaitachment wilff

SIGNATURE:

that the information'supplie gk

apdress, with al

pther i

kis fling does not gualify far the exemptlona contained in Chapter £19, Florica Statutes. | further certily that the information
| rgport is trMand accurate ane-thgt my signature shall have the same legal effect as if mace under oalh; that | am an officer or dractor
i or trustge ernpowere 1o execute It as requirec by Chapter 607, Florida Statutes: and that my name appears » Block 10 or Blogk 11 if

SE/ 47

7 — ?—DZ

Dmytene Phore #

~



