FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000004815 04-08-2005 90056 045 ****6] 25
1. Entity Name
FLORIDA ASSOCIATION OF HEALTH UNDERWRITERS,
INC.
Principal Place of Businass Mailing Address
8105 SWi58 PLACE 8105 SW 158 PLACE
MIAMI, FL 33193 MIAMI, FL 33193
S— SR LD OAIE AT A
ool Aleme Ave | 3oo, Alsonc Ao
Suite, Apt. #, etc. $uite, Apt. #, etc. 04062005 Chg-NP CH2E037 (10/03
Ste 1l Ste VG 9 (10/03)
Cily & State City & State ) 4. FEI Number Applied Far
Winte = P, FL |10mtec ek FL 65-0605904 e rloas
Zi i COUT“I';’ Zip Cdmtry . . $B_75 Additional
5. Cartificate of Status Desired O :
jc;\_7 <=| . 2a 7? o L{_‘SA Fee Required
6. Name and Address of Current Registered Agent ~ |- 7. Name and Addrass of New Reglstered Agent
Narny
RASKIN, ELLEN "Re ') h(.l_\_d L BCLI"{DCL\_GK_
8105 SW 158 PLACE Strest Address (P.O. Bgx Number is Not Acgeptabie)
MIAMI, FL 33193 B0 | % lormnm _'A'\Pf_
Surte V1L
City Zip Code
(Ot o 4 2n o< FL I EEVAPN

N

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or beth, in the State of Florida. | am famili‘a'r'with, and accept
the obligations of registerad agent.

Back#ira Renrmoe

SIGNATURE = ;xgn_',étm el gL ﬂl—(.A Vi //LLQM/L/ ‘)/: & , (23
?‘u@éwpvimed name of ragi U}{eﬂlln title it i . (NOTEI{gimmd Apent signature raquired when rainsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be . " Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. . Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIME oP O Deete TME DYPP (A A Ctange  [J Adaition
NAME SHERRILL, DAVID HAME Sviere i, Dot ‘
STREET ADORESS | 427 CENTER POINTE CIRCLE, STE 1841 smeeraoiess | H 7 Cewviter FPoinbks Ciure |f‘J St= \TY )
omv-57-2p | ALTAMONTE SPRINGS, FL 32701 orestze A lYavmonteae € pe s Fe 370
e DT B etete e DT = O Crange [ Addition
NAME RASKIN, ELLEN HANE Re nnard,, Barbara
STREET ADDRESS | 8105 SW 158 PLACE smeer aochess | Foen A lema, Ave ) Ste il
orv-sT-zF | MIAMI, FL 33193 orske Lo bee YaeK, FL 33753
e 08 O etete e Pre ) [®] Change [ Addition
nvE | WHITE, BARBARA ) A LW e |, Barbara. PR .
STREET ADDRESS | 619 65TH STREET SOUTH SIREETADDRESS | {519 (=S T st Souwth
ciy-§1-2P SAINT PETERSBURG, FL 33707 O-SP SY, e e shucf L. 337207
e DPE N [ Delete TITLE DP ~3) B Change (] Addition
NAME SFORZA, JOHN NAE SEoeza, 30
STREET ADDRESS | P.O. BOX 560120 smeeraonhss | B, © . 1Bo% SOV
oY-si-iP | MIAMI, FL 33256 o-s-2# [ ¥ hacevmty , FL 2325 b
TITLE ovP CJ Delete mE TS K crange [ Aagition
NAME DEININGER, PAUL NAME Deninge T Pecaa |
steet aowess | P.O. BOX 327696 sweETOORSs | . 0, 120K IAT7 Tk
orv-si-zr | SATELLITE BEACH, FL 32937 an-sr 1Se telly Ve Bewdy FL 32937
e DIPP B Dekte e DPL ' O Change  [RCAddition
NAME YOUNT, DANIEL NAVE Wanyne Sa¥XavioTe
STREET ADDRESS | 7680 UNIVERSAL BLVD,, SUITE 460 STREET ADDRESS | 52 (oo i tre Ceduactbane
LTy -§1-21P ORLANDO, FL 32819 OM-SP Meqolen, FL FYHI®Y

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentat report is true and accurate and that my signature shall have the same iegal effect as il macle undar oath; that | am an officer or director
of the corporation of tha racej

of trustee empowarad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

with an addrass, with all r like empowered.

// ’Z—dqsmrr' 4/4,(/05’ YOT-L5- 2600

IGNATURE AND Tvvsn/cufpmms NAME OF SIGNING OFFICER OR VRE@TOR 7 pmy Daytime Prona #

/ 4




