2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr10,2008 8:00 am

DOCUMENT # K28638 ecretary of State
1- Entily Nama A 04-10-2008 90012 010 ***150.00
CONSOLIDATED HEALTH INSURERS INC.,
Preipal Place of Business Idalling Address
6320 BOCA DEL MAR DRIVE 6320 BOCA DEL MAR DRIVE
506 508
BOCA RATON FL 33433 BOCA RATON FL 33433 “Im' |
| |
2, Pencipal Place of Business - No PO Box # 3. Mailing Addras:
Suite, Apt. #. ete. Sule, Aol #, e, 13t MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FEi Mumber Applied For
65-0065708 Not Applicable
“p Counity Zp oty 5. Certlicate of Status Desired 3 ggz’gg&:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _
gg}%g%#E%éAR%QgEUNE Srset Aduress [P.C. Box Munber is Not Acceptable)
STE. 300F
BOCA RATON FL 33428
Ciry Zip: Code
A FL

8. ThF aame narred arily du:rnnv I Aafefenf for the purdose of cnanging its reqislered office or registered agent, or ootr. in the Siaie of Flerida. | am famitiar with, and accent

03—2%08

SIGHAT

o —r ‘k_—ﬂ
Fagnare, 1;.uyM| @At regenteed aecl wewl He barploazic, INGTE Begrie1ag AZEE duitilurs Jeluirssi v 2ot inde.gi

~- FILE-NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida-Depariment of State

9. Eleclion Camaaign Financing $5.00 May Be
Trust Fud Congiutioe. [ Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITICHNS/CHANGES TG OFFICERS AND DIAECTORS [N 114
TIFLE D V ? ' [ Desete nir ) Change ] &adilion
HIRH GLICKMAN, HAROLD HEME
STRERT AGDRESS {6320 BOCA DEL MAR DR 506 STAFFT AIHIRISS
CITY-ST-71 BOCA RATON FL 33433 CIrY-S1-21P
TR . |P [ Daete TiLE D Change [ Aadinon
i { |GLICKMAN, JACQUELINE HAHAE
STRECT ADORESS | 5320 BOCA DEL MAR DR 506 STAEF? AXRESS
ony-s1-27 | BOCA RATON FL 33433 Gty - 51- 20
(s 3 Davere mie [Jctange [ Adition
AT B Hatal . -
TSTREET ADDRESS | 7 - h - STAEET ADDRESS
GTY-ST-218 CITY-51-2P
it T Diete MrE O Ctange [ Addition
HAME HAME
STREH T ADDRESS STHEET ABORESS
oITY-ST-21 GIVY-50-21P
TIILE 3 Dsigte THLE [ Crange [ Acdition
HAME HAME,
STREET ADDRESS STSEL

IS CITY-51- 21
TITLE i Deiele g [ Change  [_] Addition
MEKE HEKE

STREET ALDRESS SIAEET ADIPESS

oIre-S1-21F CIrY-5T 211

12. | hiereby certity that the information suzclied with this filing does not gualify tur the exgrmptions contained in Section 113, Florida Staiures 1 further certily that e infarmation
indscated on this repon of supplermenial report is e and accurale ang that my signature shall have the same legai afiact as if made under caii: that | am an oliicer or director
i the corporaiion or the recaiver of trusige ampowered 15 execule this report 2s required by Chapier 607. Florida Statutes: and thar sy narre 2ppears in Block 10 o Black 11
it changad, or on an attachmiert with an adgepgm wifh ail olber ike empowered,

SIGNATUREﬁZé-\ /P 02-3¥-0p SUI-39/- £0/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Duvimo Fanie o




