FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000007977 04-14-2008 90037 004 ****6] 25
1. Entity Name
PALM COAST ASSQCIATION OF HEALTH
UNDERWRITERS INC.
Principal Place of Business Mailing Address
907 SE CENTRAL PARKWAY 907 SE CENTRAL PARKWAY 4 0 08 7 4 2 3
STUART, FL. 34994 STUART, FL 34994
T S| AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FE! Number Applied For

20-3258273 Not Applicable
Zp Country dp Country 5. Cenificate of Status Desirad 0 Eg'zosqfr::mml
6. Name and Acdkdress of Current Registored Agent 7. Name and Address of New Registored Agant
Narne . ) ,
LAGO, JULIAN E PRES : dfo( \CL;LP;‘D Mu{;‘[’f’\g_, - Pres
10337 N. MILITARY TRAIL treet Address (P.Q. Box Number is Not Accepta
WEST PALM BEACH, FL 334104639 @O0 Soclives. Diplet 2R
i )
Cit _ i
YWest Pl Ron e FL 5%% 3

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent. i

<
2

SIGNATURE - M :
Skrsikre, typod of onrlnu Ptrrer OF FOCrS i AgRNT B0 18 1f appicADS_ {NOTE: Regrsidied AQtnt signeture rédquined whar rendiaing) DATE
Filing Feo Aia-$81 25 9. Eiectlon Campaign Financing $5.00 May o Make check payable to
—Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. .- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D. R [ Deleta me [Jcrange [ Addition
NAME HOVIS, KAREN HAME
STREET ADDRESS | 907 SE CENTRAL PARKWAY STREET ABDRESS
CITY-ST-2P STUART, FL 34994 CITY-5T-7P
e vP 0 et o Prgs \dmy JSCrange [ Addton
NAME KULA, MARTHA HAME
STREET ADDRESS | 600 SANDTREE DRIVE, #208 . . STREET ABORESS e am .. R
oUTY-ST-7P WEST PALM BEACH, FL 33403 CITY-ST- 7P
e D K& Delets TmE Vice Presideart Ol cenge [ Addition
NAME MAJOR-BELL, VICTORIA NAME £l W 5
STREET ADDRESS | P O BOX 540034 SRETADORESS [ 715G 8 IR o ML Co -~ (<
or-si-@ | LAKE WORTH, FL 33454 CITY-SF-2P Lake \Wertih gL 2 2l F
e T Boetete Tme TreasOvre Ol Change ] Addition
NAME RADFORD, WILLIAM 1ll NAME Sreovein T voeld
STREET ADORESS | 1250 EAST BLUE HERON BLVD STREETADDRESS | o} B0 Blo 380 Dirvve,
omv-sT-2p | SINGER ISLAND, FL 33404 orTY-S1- 2P Delvee Reocin TL 2234y S
TE VP L] perats e Q Ocange [ Addilion
NAME EUSEPGREEN, SUSAN NAME
STREEY ADDRESS | 222 US HWY ONE, # 213 STREET ADDRESS
CITY-51- 29 TEQUESTA, FL 33469 CITY-ST-2P
it P O Delete e DA~ - SRchange [ Adeiion
NAME LAGO, JULIAN NAME
STREET ADDRESS | 10337 N. MILITARY TRAIL STREET ADDRESS
orY-51-2P WEST PALM BEACH, FL 33410 orY-$T-ap
12. | heraby cerlify that the information supplied with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor of supplemeantal report is true and accurpte-snd.that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or ustaa empowgled to execiita this repag as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an J oteg] ke empowered:

SIGNATURE:

Frroredod Decte %10.08 772 253v@0

Daytime Phane #

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




