- .____________________ ________________. |
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N94000004815

1. Entity Name

FLORIDA ASSOCIATION OF HEALTH UNDERWRITERS,

INC.

Secretary of State

05-12-2002 90567 035 ****61 .25

Principal. Place.of BUSIRESS — . et s o - Mailing. Address —m—r———s—-— ———

400 E HWY 436 STE 208
CASSRLBERRY FL 32707

400 E HWY 435 STE 208
CASSRLBERRY FL 32707

2. Principal Place of Business 3. Malling Address

S5 S8 Place

MO AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

R

City & State City & State

4, FEl Number

Applied For

M\M: ';\'L- 650605304 Not Applicable
Zip Country Zip Country " . $8.75 Additional
’b S\qb A0 Q-dd-‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢
Z\en ‘h)co\c.. o)

DEININGER, PAUL

1301 WEST EAU GALLIE BLVD
98

MELBOURNE FL 32935

Sieet Addresg [P.Q. Box Numbey is Not Acceptable)
g\ﬂ‘.‘a %\8 l‘:':% \oacs

Kvaon:

8. The above named entity submits

»

SIGNATURE

s statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of registered agent and title if applicable.
4

(NOTE: Registerad Agent slgnature required when reinstating)

- s v e T mmnh oG e ey = W~

FILE NOW: FEE IS $61.25

gL Elaction Carmpaign Firancing

a
Cm e

T$5.00 My | | “Make Check Fayableto™

W AT

4

Trust Fund Contribution. O Added to Fees Department of State

10. OFF!CERS AND DIRECTORS A 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 -

TIILE DP 2lele TILE 3‘)0 . CRchnge [ Additon | 55

NAME COGGINS, BARBARA NAME SOLTZ0N, ) . &

stree aookess 400 E HWY 436 #208 STREET ADDRESS | TARED By 4n BVE- 3

arv-st-zp  |CASSELBERRY FL 32707 R ov-stzp - [ Mo R ABIRI-DIBAS g

TITLE 1] Beiee TITLE ) Ochange [ Addition | G

NAME SALTZMAN, DAVID NAME

sTreeT apoRess | P OB OX 838000 STREET ADDRESS

CITY-ST-21P MIAMI FL 33283 » CITY-ST-ZIP

TITLE or Wheletn TITLE S [thange [ Addition

e DEININGER, PAUL e Een Haskas)

staeeT acoress | P O BOX 372698 STREETADDRESS [0S ) \SE Pace

CITY-5T-2P SATELLITE BEACH FL 32937 CITY-ST-ZIP M\Oﬂ\i = 2RNAD

mE DS J Delete Tme ) [JChange [ Addition

NAME WHITE, BARBARA NAME

steer aporess | 6374 BURLINGTON AVE NORTH STREET ADDRESS

CITY-ST-2IF SAINT PETERSBURG FL 33710 CIFY-ST-ZIP "

TITLE O oelete TiTLE PV¥ [T change  [®Radition

NAME NAME Ion Coun~

STREET ADDRESS steet aookess | Tle BO Jaworesod Q\Jd_- ‘S're-“llﬂb

CITY-5T-21P a2 | Oe\ando, 81 22Ra - |aT1D

TITLE [ elete TITLE [ Change [ Addition
={z=NAME . e e e e D SNAME b i s e IS e

STREET ADDRESS STREET ADDRESS == o G =

CITY-ST-2P ' CITY-ST-21P '

SIGNATURE:

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this re|

does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further cerlity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

/ ) port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

S ERB\RENUIRED

Ala/20p2. P05 -3B2-4a1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Date Daytima Phona #




