2006 FOR PROFIT CORPORATION * —~
~ ANNUAL REPORT (AR)

REUMENT # K28638

4. Entity Mame

CONSOLIDATED HEALTH INSURERS INC.

FILED
Jan 27,2006 08:00 AM
Secretary of State

Principal Placs of Business Mailing Address )
6320 BOCA DEL MAR DRIVE 8320 BOCA DEL MAR DRWE
2. Prnoipal Place of Buginess 3. Maiing Address
—
Sufta, Apt. 4, elc. Suite, Apl. #, ete. 18t MOORE CR2E034 (10/05)
City & State Cily & State 4. FES Numoey 1 Applied For
r 65-0065708 | Not Applieat
Zp Cauntry Zip Country - $8.75 Additionat
5. Ceriificate of Status Desired | Fee Roquired
T " 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GLICKMAN, JACQUELINE
23123 STATERD. 7

STE. 300F

BCCA BATON FL 33428

Sireet Address (P.O. Box Number s Not Acceptable)

City

the obhgations of regisiered agent

SIGNATURE

FL ( I Cotde

8. The above named entdy submits this statement for the puipose of changing its registered office or registered agant, ar both, in the St ot Flonda. | am tamiliar with, and oo -

SigrialorE, fypwd o8 phated narme o regaterad AQANT AmY g 1 2pBLCabie

(HOTE Bogsieted AQamt agnaiure requiss shED JonsiAmny) DAE

. FILE NOWI FEE IS $150.00

9. Election Campaign Financing  $5.00 may :

Aler May 1, 2006 Fea Wit Be § N ; e
Make Ci?ec}gl"a?;géléjg Florida Depantragnt of State TeustEurd Contibuten. [ Added to Fis
10, . __QFF&CEHS?ANE}taRECTDRS 1. ADDATIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRE D (3 telete WHE T O Change [ A
MBS GLICKMAN, HARCLD HAME UONan0AaE TS
STREEY ADURESs 1 6320 BOCA DEL MAR DR 808 SIRELT ADDRESS 0z A0F % “‘?;30 Hj'.‘»g_ 021 150.00
Om-sT-IF {BOCA RATON FL 33433 QITy-s1-21p ' e
HILE o [ Detera HILE O Change &+
HAME GUICKMAN, JACOUELINE HAME
STREEI ADURESS |§7320 BOCA DEL MAR DR 506 SIREET ABDRESS
Cuy-§1-np BOCA RATON Fi. 33433 CiTy - §7-2P
TiiLl 2 Getele ISLE h 1 Crange [ J &
MEME NAC
STREEF ADTPESS STRLEY ADDTESS
ITY-ST-IIP LY -53-1p
THiE L} petose WiLE I change  [J 0
NAML NAME
STREET ADBRESS STAECT ADTRESS
GrY-g1-ap CIFY-SH-Zif
HTLE 2 Detete e [l o [ ac
NAME MeME
STREET ADDALSS STREET ADGHESS
&iry-81-2p Eley-§1-a0
ThE 1 pelete it O tuarge 35
NAME AME
STREET ALGRESS SIREET ADURESS
LIY-51-20 EllY-57- 2P

12. | neseby certdy thal the information supplhed wih this filng does aat qualily for the easmptions contaned i Section 119, Florida Siatutes. | furthar cartily that the nfge-. -
indicatea aa s report or supplesmental repart is true and accurale and that my signature shall have thg same lega! effect as if mads undar oam, that 1 em an officer of dirz

of the carparation or the raceliver or 1
it changed, or en an aliachment with

SIGNATURE!

SIGNA TURE ANRTVYPED OR PIINTED DAME DF SIGHING OFFICER QA QIRECTOR

1SS amp ed 10 sxette this report as requirad by Chapter 507, Florida Statules; and that my name appears in Block 10 o Bloc
dadresgl fyotral otor like empowered.

Se~36H —

\*m\o&M.Qj[c mAN S(-35~ 06 LT

Catn Caylume Phano ¥



