2007 FOR PROFIT CORPORATION

FILED

o ANNUAL REPORT {AR)
DOCUMENT # K28638 T

1. Eniity Namo :
CONSOLIDATED HEALTH INSURERS INC.

Jan 29, 2007 08:00 AM
Secretary of State

Frincipal Place of Busmoess ) Maiing Addross

6320 BOCA DEL MAR DRIVE

508 508
BCCA RATON FL 33433 BOCA RATON FL 33433

6320 BOCA DEL MAR DRIVE

TR

2. Principai Place of Business - No P.O. Box # 3, Mailing Addross

Suite, Apt ¥ olc Suide, Apt #, olc

1st MOORE CR2E034 {10/08)

Appﬁeg Fgr
Mot Applicaidh

0 58B.75 Addtional

Fea Required

GLICKMANM, JACQUELINE
23123 STATERD. 7

STE. 300F

BOCA RATON FL 33428

City & Slalo City & Staic 4, FEf Number 65'00657?708
Ze Country Z Country 5. Certificate of Status Desired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
’ o ) MName o

Strecl Address (P.O Box Number is Not Accoplablo)

City

FL I Zip Code

tho obligalions of rogigigredagent

8. The above namad ontity submits this stalement for the purpose of changing its regisiored office or registored agont, or both, in the State of Florida. | am familiar with, and accep

Sxpmiureg, U

ra R of rogISterad agent and HiG | appisatic

Hﬁ&vw M - G [{.:;);]‘/M,q .

O£ Regswras Agen sgnature regurerd whan ramsislingd

. pt—d9-07
DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May 2.
7 AddedioFees

1o OFFICERS AND UIBECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRESTORS M 11
151 o 3 Delels i O Cange [ A
WAL GLICKMAN, HAROLD NR

SIRCr £ ADDRTSS | 6320 BOCA DEL MAR DR 508 SIE EADBI 5 HOOODNEaR4 7

iy siar | BOGA RATON FL 33433 iy sar G2/01/07-80059-003 150.7

i D O Datete i 7] Gliange At
v GLICKMAN, JACQUELINE -

sert Ao ss | 6320 BOCA DEL MAR DR 506 SHT T ADDEESS

ey sf 2P BOCA RATON FL 33433 ety sl 7ip

il £ petele it Clchange [ A
NAM NAKY

SHETTADBRISS SIRLE ] ADIRTSS

I I - oy ST AP i

Iftt I Delele I O Change  [aez
HAME HAta

SIHEEADDRESS St LADDRISS

Y SF 7P Gy s

Hit [ Delele THE [ change [ assn
NAM: HAME

SIE ] ADDIY S5 SR EADDRCSS

Gy St AP CHY SE 4P

e o 1 etete il [Jchange  [Jacus
N Nt

U8 ADDRI S5 SifbL | ADDRESS

oY S[ A clfy sl 2P

if changoed, or on an allachment with an aggirc: ith ail cthgpdike empowered

12. | horaby cartify that the information supplied wilh this fing dees not quality for the excrplions contained in Section 119, Florida Siatutes | furthor corlify that the information
indicatod on this teport or supplomental roport is fue and accuralo and that my signaturo shall have the same legal offoct as if made under oath, that | am gn officer or direcior
of the corporation or lhe recaiver or rustee empowered ta cxccute this repatt as required by Chapter 807 y a Statutes,; and that my name appoars in @lo

1 or Blogk 11

‘ Sol—
Mﬁ&%w{\{@[:c MAY ©0=(9-07/ 3?}-5’?&3’

SIGNATURE: £~

CHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dsytime Prone §



