2001 UNIFORM BUSINESS REPgR'l_' {UBR)
DOCUMENT # 100000015405 T

1. Entity Name
M. ? FIL E D

HEALTH INSURANCE ASSOCIATES, LLC

=01 JUN 18 PiI2: 36

Principal Place of Business Majling Address '
00 Wink.Leg. BA. SECRETARY OF STATE
Sucte TALLAHASSEE, FLORIDA
ovr Myees, FL 234915
2. Principal Place of Business 3. Mailing Address
110 W (NUER BP0 Simg
__S_L_Jﬂg,Apt. #, etc. _S_\'J\/tQ-Apl. # etc. DO NOT WRITE IN THIS SPACE
4= = @

City & State 4. FEI Nurnber Applied For

EEMNEZS, AL | Rge MNERS, FL (05 1D T1q - A

. :%pgﬁtqn . ‘S?glé\‘—'“ —_ —zj%ﬁ 19— |- @LEWA; _ 5. Certficate of Status Desired g Eei'gg“ﬁi‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b‘z‘m WE‘ Name )
l L\_ q O q Mb-i"\'QE- C. OQEIT" Street Address (P.O. Box Number is Not Acceptable}
Foar MNeEzs, FL. 22708
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
- N Al
5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE TS E wike O Delete TNE | (I change [ Addition
POBERT C W ZEOXU 1 . 4 S .
:;\:EET soopess [TND WINFLER :::;; ADDRESS SO00CSS 25 —l?l‘-lg = —::i - i
B2 -0 10001
orv-stze | F OV SANEEDS, FL %3119 CITY-ST-2IP 'J,', ol =1 I
TITLE Mg MIERE = O Delete e . o [ Change [ Addition
NAME AREEL DBOAN NAME
oA VItE (e
STREET ADDRESS [ 16 OV TR © S STREET ADDRESS
om-stIe |[FEORT NAWNERS, FL 33919 CITY-5T-2P !
TME- T T i oo Oekte — f wie™ " oo AR ‘O change [ Additigi™
NAME NAWE
STREET ADDYESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
T O Delete TTLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TMLE 1 Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ORI (1| YN S S
e . O pelete TITLE ' - [ change [ Addition
NAME : NAME
STAEET ADDRESY STREET ADDRESS
CITY-57-2IP : , CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. ¢ further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

4 //SA [ TH(-4SH-L{T?

Daytime Phone &

SIGNATURE:

SIGNATURE AND E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o

CR2E083 {11/00}



