FILED
2004 LIMLTED LIABILITY COMPANY Mar 04, 2004 08:00 AM

DOCUMENT # L01000003425 Secretary of State

1. Entity Name
HEALTH CARE BENEFITS OF AMERICA, LLC

Principal Place of Business Mailing Address
2706 ALT. 19 N, SUITE 200 2706 ALT. 19 N, SUITE 200 . .-
PALM HARBOR, FL 34683 ' PALM HARBOR, FL 34683
01212004 No Chg-LLC CR2ZE083 {10/03)
DO NOT WRITE IN THIS SPACE -
59-3714750 Not Applicable

5. Certificate of i $5.00 Additional
ifica E,: of Status Des-lred O Foe Required

6. Name and Address of Current Registered Agent

5000 ALTERNATE 18 N B18 | DO NOT WRITE
PALM HARBOR, FL 34683 — IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reﬁisiéred oflice or registered agent, or both, in the State of Florida. | am familiar with, and ac(;gbt-
the obligations of registered agent ’

SIGNATURE

Sgratre, typea ¢ prinled name of registe-ed agent ana we if apphzakle (HOTE. Regislered Agent signature required when refnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

i;u — MANAGING MEMBERS/MANAGERS - ' 00000076004
NawE ROTH, ALLAN 13/04/04-80005-019 50.00

SIREET ACDRESS | 3060 ALT 19 N B19
GiTY-51- 71 PALM HARBOR, FL 34683

TITLE

NANE

STREET ADDRESS
Gy -571-21F

TULE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TITLE

NAME

SIREFT ADDRESS
Gily-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-S51-21P

11. | hareby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify Ihat the inrormalioh l
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recgidber or trustes ermpowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: : P/ A o 1%

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daybme Phone #




