2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000015405

1. Entity Name
HEALTH INSURANCE ASSOCIATES, LLC

Principal Place of Business

Mailing Address

FILED

Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90256 016 ****50.00

6296 CORPORATE CT. #8102 6296 CORPORATE CT. #B102 [ 3L 2LAVRY)
FT MYERS FL 33918 FT MYERS FL 33919
Suite, Apt. #. etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FE{ Number Applied For
) 65-1067934 Mot Applicatle
Zp Country ap Country 5. Certficate of Status Desired [} gg.gg“l:?:;lionm
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. . . - Name. H . r w 4. - o ] :
e el berd_C. L0l Co%
DOANE, ARREL 0 C ¢ i
12554 BARRINGTON CT

FT MYERS FL 33908

—

RGOSR T I0Y

® rert Muyers FL

21919

8. The above named entity submits thi

SIGNATURE

for thg purpose of changing its regisiered office or registered agent, ofboth, in the State of Florida. | am familiar with, and accept

3) 2oy

the otdligations of %{i

Signayflr IMEd or printea nalylnl registered agent and bite 1t applicabla
7

{NOTE: Rexgusiered Agent signalure required whan ranstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MEM O petete TE [JChange [ Additicn
NAME WILCOX, ROBERT C NAME
STREET ADDRESS (6296 CORPORATE CT. #B102 STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33919 B CITY-ST-ZiP
TIME MEM %eme TITLE [ Change [ Addition
NAME ARREL DOANE NAME
STREET ADDRESS | 6296 CORPORATE CT. #B102 STREET ADDRESS
cv-sT-zP |FT MYERS FL 33919 Giry-s1-2IP
TLE 1 oelete l TITLE [ change [ Addition
~HAME: - e 7 o m e - - - NAME = - [—= — - - - - - R
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE T Detete TIE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-§1-2ip - - CITY-$57-21P
T £ pelete TITLE {1 change ] Addition
NAME - - . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empo!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si?lﬂlG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
2

this report as required by Chapter 608, Florida Statutes.

3310y HRI-Y54-570,0

Dats Daytrne Phona #




