2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k28638

1. Entity Name

CONSOLIDATED HEALTH INSURERS INC,

Frincipal Place of Business
6320 BOCCA DEL MAR DRIVE

506
BOCA RATON FL 33433 .
L

4 rerem. o

Mailing Address
6320 BOCA DEL MAR DRIVE

506
BOCA RATON FL 33433

2 Principal Place of Business _
L]

3. Maling Address

|

3 FILED
Feb 14, 2005 08:00 AM
Secretary of State

JOERIRE

AN

Suite, Apt. #, ete, — -Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State — City & State 4. FEI Number Applied For
e ) 65-0065708 Mot Applicabile
Zp Country ap Cauntry 5. Certificate of Status Desired | ?i-;fqas:éﬂonal
6. Name and Address of Qur[e;i; hngistered Agent ] - o 7, Name and .Add ress of New Registered Agent _
Name

gé_:%g%%;ﬂ_i_éﬁh%Q%JELlNE Steet Addiess (P.0. Box Number s Not Accepiable)

STE. 300F - = e =

BOCA RATON FL 33428

City

Zio Code

FL

8. The above namad entity subm'.ts this statement fer the PUTPGSE Of changing its reg|stered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE - ) =

Signature. tyhed of prinled name of reg:s ered agml snd htie If ap-alcable

fNOTE ng slgred Agant sigriature laqm!sd when le\nslallngl

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable ta Fionda Dapsrtmenl of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1.

ABDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10. 'OFFICERS AND DIRECTORS
M D (] Delete 1L O] Ghange [ Addition
NAME GLICKMAN, HARCLD HAME

STHEET ADDRESS | 8320 BOCA DEL MAR DR 506 STREET ADORESS

ony-st-2P - | BOGA RATON FL 33433 ] CITY-51.2IP ]

T D O celte I LIS A E] il D[l Additian
NANE GLICKMAN, JACQUELINE NANE (2¢ | 4/05~2003¢ l U;. AR

STREET ADDRESS | 6320 BOCA DEL MAR DR 508 STRELT AQIDRESS

ure.st-2F - BOCA RATON FL 33433 o _f Gvere

THLE 2 petete HiLE 7] Changs ] Addition
NAME u HAME

SEREET ADDRESS - - SIREE] ADDRESS

GITY §1-2F e } oy §1-7P

ik T Delele MLt [ thange [ Addition
NAME F MAME

SEREET ADDRESS SIAETY ADDRESS

CIrY-ST-20P } oIry- §7-2P

un 3 Delete Wit ) Change  [J Addition
NAML r NAME

STREET ADDRESS 5TRECT ADDRESS

cIryY - ST-2Ip . -~ Clry-S1-2P

1HILe O oeiete ILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- §1-2IF CITY. ST- 7P

12, | hereby o t% that the mfr:urmatlon supphed wnh this fa!mg doés not gualify for the exemption stated in Section 118 0?{3)0) Florida Statutes. | furthe:r certify that the mforma'aon

indicated on

rad

Daynme Phone x

is report or supplemental report is true and accurate and That my signature shall have the same legal effect as if made under oath; that | am an officer or director
pott assequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receivel A frustee empowered fo exaculsd
changed, or on an attachmeniMth an address, wilh aj ot
SIGNATURE: 4 / 2v A LA

BW.'d/. o Ay
R ORDOIRECTOR




