2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # K28638 o

1. Entity Name

CONSOLIDATED HEALTH INSURERS INC.

Secretary of State

01-29-2004 90085 001 ***150.00

Principal Place of Business Mailing Address

2
STE. 300F
BOCA RATONFL 33

€325 Dacallel MarYRive | G230 Geen Vel MAR\aire

i

Il

I

|

Suite, Apt. #, etc. Swte Apt #. etc.

s. O('p MOORE CR2EQ34 {11/03)
Caty & Stale f 'kyn ly & Stiz T $ 4. FE! Number Applied For
OC.A &Tﬁ* \“ | 828 A 0'(, 65-0065708 Not Applicable

2533 [Tl ML oym Bl Bl

" . $8.75 Additional
5. Cerliticate of Status Deslred 0 Fee Required

6. Name and Address of Current Registered Agent O Rinkt BM Bbdtedd ot an-ﬂhglstered Agent
_— - - v go- . Name - FOR DEPOSIT ONLY .o oo -
e K8 T4
gé:gg%#ETgAh%ogELlNE Street Address (P.C. Box Number is Not Acceptable)
STE. 300F
BOCA RATON FL 33428
City FL Zipy Code

8. The above named entity subrmits this statement 4

ad

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

{NOTE: Registerea Agent signalure required when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C T pelete TILE {Jchange  [J Addition
NAME GLICKMAN, HAROLD NAME
STREET ADDRESS | 6320 BOCA DEL MAR DR 506 STREET ADDRESS
Cnv-s-zf |BOCA RATONFL 33433 CITY-§T-21P
TLE D 1 Delete e [ Change 3 Addition
NAME GLICKMAN, JACQUELINE NAME
STREET ADDRESS [ 6320 BOCA DEL MAR DR 506 STREET ADDRESS
crv-s-7r - [BOCA RATONFL 334 2373 . CITY-ST-2IP
TILE ] De!ele MLE []Change [ Addilion
N-AME - - - - - ) 5 - NAME =~ — T i = e A e—— " m— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ' O3 Delete 13 [change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TILE O petare TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-5T-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wuthower&d.
LY
SIGNATURE: PZ[‘L\ o)

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute 1his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-22-0Y%  SGI-BLP-3¥ 1N

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayilime Phone ¥




