~,

FILED g
2003 FOR PROFIT CORPORATION 04. 2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) Apr 04, Juvam g
DOCUMENT #  P00000094460 ecretary of State
1. Entity Name 04-04-2003 90069 042 ***150.00
MEDICAL INSURANCE BROKERS, INC.
Principal Place of Business Mailing Address
12811 KENWOOD LANE 12811 KENWOOD LANE
SUITE 102 SUITE 102
i o “ll""””ll”l |||“I|m "““lll‘ "‘l”l"l Immm I”" |I|l Illl
2. Principa! Place of Business 3. Mailing Address ~
Sute, A?"_”_' ee. S Sulte, Apt, #, ?‘L .l O CHECK HEREJE MAKING.CHANGES « .= — . s
City & State . City & State 4. FEI Number Applied For
65-1049961 Not Applicable
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' ; City FL [ ZpCode
8. The above .hamed entity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.
SIGNATLURE .
fe ' - Signature, Iyped or printed name Df registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
“* FILE NOW! FEE IS $150.00 !
9. Election C ign Fi i ¢
. Afer May 1, 2003 Foo wil b $550.00 oo ey 35,00 ey 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD o O ekt TILE _ O Crange [T Addtion | &
NAME BARDIS, PETE : NAME =]
steeer anoress | 12811 KENWOOD LANE SUITE 102 STREET ADDRESS 3
arv-sr-ze | FORT MYERS FL 33907 CITY-5T-2IP g
ol
TITLE 1 Dejete TITLE [OJcChange [ Addi(ion—‘ %
NAME - L e e et fee e e s sm e o= EAMES - Lo tnee s e e . . R
STREET ADCRESS STREET ADDRESS
CITY-5T-21P . CiTy-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITy-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2)P CiTY-ST-2IP
TITLE [ Detste HILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITy-ST-21P
12. | hereby certify that the information supplied with this filing doas ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig e i #and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep-e 23 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit
e . _ o 4 .
SIGNATURE; DL i | =) J9- ZPF-S66 3
ATTERE A i p i e Daytime Phaone #




