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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

CONSOLIDATED HEALTHCARE INSURERS, INC.

M83662 (0)

Principal Place of Business

18167 US. HWY. 19 N,
STE

Maiiing Address

18167 U.S. HWY. 18 N.

FILED

Mar 11 1998 8:00am

Secretary of State

TR TABARNR A

. 300 SUITE #300
CLEARWATER FL 4624 CLEARWATER FL 34824 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2 _ §9-2884654 Mot Applicable
Suite, Apt. #, alc. Suile, Apl. #, el. i
P P 8. Certificate of Status Desired 0 58'75 Adational
22 ;l Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 may ge
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporalion owes of has paid the curent year Inlangible
m ?Bl 2_9[ ;O-I Parsonal Property Tax due June 30, E ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCCLAIN, MICHAEL A. 81} Name
18167 U.S. HWY. 19 N, 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 300
CLEARWATER FL 34624 83
84| City Zip Code

FL [*®

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statules, the above-named corporation submite this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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indicated on this annual report or supplementat annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Statules; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

> vt e [ Y Lot

CR2E034 (10/97)

SIGNATURE ——
Signatura. typed o printad name of regstered agant and e if applicatile (NGTE: Regisierad Ageni signatura requitad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CIDeceTE TATILE T Change L Addition
NAME HAWKINS, TERRELL V. 12 NAME
sweeranpress | 18967 US. HWY 19 N., STE. 300 1.3 STREET ADDRESS
CITY-$7- 2P CLEARWATER FL 1.4 CITY-ST-2P
TILE PD ] DELETE 21 THLE [Tchenge ] addition
NAME MCCLAIN, MICHAEL A. 2.2 NAME
smeer aocress | 18167 U.S. HWY. 19 N., STE. 300 2.3 STREET ADDAESS
£ITY-SI- 2P CLEARWATER FL 2.4 CITY-§1-2P
TIME 1] T oeLETe 30T [ change [ Addition
NAME O'NEAL, SHARON 32 NAME
seeTanpress | 18167 ULS. HWY. 19 N, STE. 300 F 3.3 STREET ADORESS
CIY-ST-ZiP CLEARWATER FL e | 34.CiTY-5T-2P
TTLE [V BT 41TNLE [T Change 1] Addilion
NAME MEOONNEHIANE % 2 NAME
streeTaporess | 8200 COURTNEY CAMPBELL CAUSEWAY #100 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44CITY-5T-2IP
TILE o5t 51 TITLE T Change L7 Addition
NAME POOLE-MIGHARL-—~ 5.2 NAME
seeraooress | 6200 COURTNEY CAMPBELL CAUSEWAY #100 53 S1REET ADDRESS
CITY-§1- 2P TAMPA FL 54 CITY-ST-ZP
TITLE D 1 DELETE 6.1 TILE L] Change ] Addition .j;'
NAME WATTS, HOWARD 6.2 NAME
steer aopaess | 3001 WEST DR. MARTIN LUTHER KING JR BLVD. 6.3 STREET ADDRESS
BTy - 5T- 2P TAMPA FL 6.4 GITY-ST- 2P
14. | heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inform



