FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40911

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION OF HEALTH UNDERWRITE

ALTAMONTE SPRINGS FL 327160790

RS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 160790 P.0. BOX 160790

ALTAMONTE SPRINGS FL 327160790

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90151 022 ****61.25

ANRIRRAATRRRUR

2. Principal Place of Business

2a.

Mailing Address

3.

Date Incorporated or Qualifed

21] 26] 11/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For -
2] P 59-304 1592 | |Not Applicable |.
City & Stat City & Stat it
iy & Stale y & State 5. Cerlifcate of Status Desired [ $8.75 Additional
EI E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMICHARELL), DEBRA L
FLORIDA BENEFITS, INC.
ONE PURLIEU PL, STE 240
WINTER PARK FL 32792

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)}

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or bath, in the State o
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, fyped or printed name of registered agent and thle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ™ RﬁéLETE 15 TIMLE [JChange [ Adcition
NAVE COGGINS, BARBARA 1.2 NAME
STREET ADORESS | 400 E HWY 436, STE 208 1.3 STREET ADDRESS
orv-sr.ze | CASSELBERRY FL 32707 14CITY-ST-29 =
TITLE VPD [ DELETE 21TIME P )) hange [ Addition
e BILLSBOUROUGH, DAVID 2nave /L is & DROUG 1 OAY D
streeTsoress| 100 $ ORANGE AVE, STE 300 ssmerraoress| | k| CDCELJATER. DR
crv.stz¢ | ORLANDO FL 32801 recrvsrze | gRLANDS, FC 33280¢
TME T 1 DELETE 3ATIMLE T Ja:Change [J Addition
NAME AMICHARELLI, DEBRA 32 NAME Am s ; P& LA
street avoress| ONE PURLIEU PL, STE 240 nsweenooress| €S T ALOMA AVE, STE 203
arv-sr.zp | WINTER PARK FL 32792 34,CITY-ST-2P WINTER. PALK £ 22792
TME S CJ GELETE 41TME < ' nange [ Addition
e WERTZ, LYNN «2nwe BCANK , (Y Wi -
smeeT noress| 1040 WOODCOCK RD. STE 260 sasweetiooress| {04 ¢ L 00 Dedek 120, STE 964
crv-st-z¢ | ORLANDO FL 32803 44 CITY-ST-2IP agll A UNF‘? g FT 2 2403
TMLE VD' ELETE 547ITLE [ 1Chanpe dition
e DAVID BILLSBOROUGH > sanue Edens, TV A o
seeraooRess| 100 S. ORANGE AVE., STE 300 sasmesracoress| 2519 © . SOUTH &7, 7103
CITY-ST- 2P ORLANO FL G4 OTY-ST-29 OREANMYI, € . 33D JB
TITLE [ DELETE 6.17TME ' OChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACHY-ST-IR

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal
officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

n 119.07(3Y(i), Florida Statutes. | further certify that the information
| have the same legal effect as if mads under oath; that | am an
oe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

pn address, with all other like empowered.

0013249

CR2E037 (11/98)

L07-679 3

Date Daytime Phone #



