FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

DOCUMENT # P01000062008 ecretary of State
1. Entity Name el
INDEPENDENT LIFE AND HEALTH INSURANCE INC. 04-16-2004 90043 047 *#7150.00
Principal Place of Business Mailing Address
1506-PONGEBELEON-BLID. 1000-PONCEDEEONBEVD.
#3123 #123—
PR s LT T
A4448° 200 131 avel 4444 si0 12 ave.
Suite, Apt. 4, eic. Suite, Apt. #, efc. 03012004 Chg-P . CR2EQ34 (10/03)
Ciy & State ity & State . 4. FEl Number 1 Applied For
/Jy/ ami,. =l . _ /Cmo_; __FL . | _851116683. . i Not Applicable 1 . -
3 é } 7 D Country 33/ 75 Country 5. Ceriificate of Status Desired [ ?g‘ggq;ﬂ“ma' .
T ame nmmmmraww S [a 7‘“mmmd-uﬁlwmfw1w.:¢rﬁ'
Name '
SUAREZ, CLARAE- . \
1068-PONGE-BELEON-BLVD. . Street Address (P.O. Box Number is Not Acceptable)
#H23~

~CORA-CABEES 83134 444 4 EYSIEY, C?;U-Q-
Y LI arni . FL | %75

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the: State of Flonda lam farmliar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed o1 privted name of registered agent and tite if applicable. (NOTE: Reglstered Agent signature required when renstating) * DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ betete TTLE [Clchange ] Addition
NAME SUAREZ, CLARAE NAME y
STREET ADDRESS. | 1000-RONGE-DE-HEON-BLVD. smeaomess | 4444 SO {3\ Goe.
CTY-ST-2F | CORA-CABLETFE—a9434 GTY-§T-2P H{ A ] EL 8 8] 25
TITLE [ Delete TmE - [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIbY-5T-2P CITY-ST-2P ‘
TME 7 Delete ME 1 [ Change ] Addition
SaMES C ] T TR ‘ oo * NAME -
~ STREET ADDAESS T~ S - S = i B STREEE ADDRESS < | i — e S s .
CITY-ST.2F CITY-ST-2P
TALE L] Detete TILE ' [3change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TTLE [ Change [ Addition
KAME NARSE
STREET ADDRESS STREET ADDRESS
SITY-S1-2F CITY ~ST- 29 !
e [ Delete TLE : [7Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(i), Forida Statutes 1 further certify that the information
indicated on this report or supptemental report is tjue and accurate and thal my signature shall have the same iegal effect as if made under,cath; that ! am an officer or director
of the corporation or the receiver or trus ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 f
changed. or om an attachment with a jth all other like empowered.

SIGNATURE: ﬂ .

OF SIGNING OFFICER OR DIREGTOR Date ! Daytime Phone #




