2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM\

DOCUMENT # F06000006126™  °

1. Entity Name

YOUR HEALTH INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
183 DRIFTWOOD DRIVE 183 DRIFTWOOD DRIVE
WEST ISLIP, NY 11785 WEST ISLIP, NY 11795

AU S T

01232007  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

20-4706364 Nol Applicabie

O $8.75 aaciional

5. Cearvficaie of Status Desired )
" Fes Required

6. Name and Address of Current Registered Agent

%IESEE%%E&%K DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered offica or registered agaent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE

Signature. typad or pretied name of ragi mgent and tlka it (NOTE: Regidlarad Agen! kignature required when ranstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Feas
10, OFFICERS AND DIRECTORS ]
TTLE P
NAME GEDNEY, JOHN

SIREET ADDRESS | 183 DRIFTWOQQD DRIVE
CirY-51-2IP WEST ISLIP, NY 11795

TITLE VP
NAME COHEN, ALAN UDU{]DHE ]? 355
STAEET ADORESS | 333 EARLE OVINGTON BLYD, STE 210 LH.' 2/ IJ | ‘“‘l.jJUU;jS Dﬂl 150 l"IL'J

CIry-gT-2IP UNIONDALE, NY 11553

TIILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2F

TILE

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-SI- 7P ~

12. | hereby ceriily that the information supplied with this filir 3 does nol quality for the exemptions contained in Chapler 119, Florida Statuies. ( further ceriify Ihat (he infermanon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustes ampowserad to execule this report as raqured by Chapler 807, Florida Stalutes, and that my name appears in 8lock 10 or Block 1111
changed, or on an atlachment wilh an addrass, wiih all other (ke empowered.

SIGNATURE: \JA-»MM« lz3le?  SiLdiyI0172
slom‘rurf AND TYPED OFt P INWFICER OR DIRECTOR Datn * Dayume Prione #




