2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT k May 10, 2006 08:00 AM
DOCUMENT # PO0000035187 9.k Secretary of State

1. Ettity Name
FLORIDA SENIOR HEALTH INSURANCE AGENCY, INC.

Principal Place of Business Maliing Addrass
1641 N¥. 1107 TERRACE 1641 N.W. 110TH TERRACE
PEMOROKE PINES, FL 33026 - PEMBROKE PINES, FL 33026

A ENIERHTR Rk

gs0zz006  No Chg-P CR2E034 {1105}

DO NOT WRITE IN THIS SPACE PR peed T

§5-0997723 Not Applicable |
SS TS Adarional
8. Cettificate of Staws Desired ] Fee Requirod

€. Hams and Address of Cumrent Registered Agent

LOOMAR, L. GREGORY ESQ.
1152 NORTH UNIVERSITY DRIVE Do NOT WRITE

PEMBROKE PINES, FL. 33024 - IN THIS SPACE

3. The above nemed anly subrils this statement for the purpose of changing its regisiered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the ubligations of registered agent,

SIGNATURL
Sgnature, typed or rintad nmea of mgistamc agoot and tite it eppkostie, NOTE. Rogistered Agent signaturs tecuired when reinsialing) OKtE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In eecordance with §. 607.193(2){b), F.S., the
Dua by Septemhor 8, 2008 Trust Fund Contribution. O AddedtaFess caparation did not recetve the priof notice.
1a. - QFFICERS AND DIRECTORS [
ILE D
MAME GIRELLO, CHRISTINE M )
STRLIACDRESS | 1847 NW. 110TH TERRACE .
crv-sr-ar | PEMBROKE PINES, FL 33028 _ UB0000565093
THLE DS.".ED-"’US "EU}. HB"‘UU4 15’3 N UB
NAME
STREET ADDRESS
LIFY-51-2P
TmLE
NAML

et DO NOT WRITE

it IN THIS SPACE

STRICT ADDRESS
City-S1-0p

FTLE

NAML

SIREET ADDRESS
CiTy-ST-ae

RE

NAML

STREET AQDRESS
CITy-51-2P

12. 1 hetey cartily hat the Intormation suppiied with s filing does not qualify for the exemptions contained in Chapter 112, Florida Siatutes. | funther cemfy that the informatian
Indicaied on this seport or suppfemental repoﬂ is true a sccurate and that my signature shall have the same lagal effact as If nade under qath, that t am an officer or director
of the corporation or the recelves or tustea & ta axacuta this report as req:u?r Chalrer 607, Florida Statutes; and That my name appears in Block 10 o7 Block 1119

changed, of an an altachment witk an address. with aime C' Ji &
SIGNATURE: C lm {Fpe Gorell é/éj/o G Giy-Y3r-¥c o

JIGRATURE AMD TYFED OR PRINTED NAME OF 31CIHNG DFTICER OR DIRELTOR Daytrs Phone &




