2005 FOI‘!\ PROFIT CORPORATION FILED

NNUAL REPCRT _ Apr 22,2005 08:00 AM

DOCUMENT # P01000062008 ] Secretary of State
1. Entity Name
INDEPENDENT LIFE AND HEALTH INSURANCE INC.
Principal Place of Business M.ajl'ing Address - - N
4444 SW 131 AVE. 4444 SW 131 AVE.
MIAMI, FL 33175  MIAMI, FL 33175
e s ROy R
Sulte, Apt. #, . : Sule, At £, ete. ' 04072005  Chg-P CROEO34(10/03)
City & State . City & State 4. FE! Number Applied For
B65-1116663 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificata of Status Desired O Feo Raguired an
6. Name and Address of Current Registered Agent 7. Name and Address ot Mew Registered Agent

Name

SUAREZ, CLARAE
4444 SW 131 AVE. Street Address (P.Q. Box Number is Not Accaptabla)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . T — — - - - I—— —
Sipnature, typed or printad name of ragistered agent and titte il applicable (NOTE: Ragistered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14,
TILE PD [ oeteta g [ Change [ Addition
NAME SUAREZ, CLARAE NAME
SIREET ADDRESS | 4444 SW 131 AVE. STREET ADBRESS
QITY-57- 21 MIAMI, FL 33175 CITY-5T-21P
T Doekle | me © [lChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS,
CITY-ST-ZIP ClrY-57-2
me ' Cloete  § e o Change L1 Addillon
e -  yoooonzeaio?
STREET ADDRESS STREEY ADDRESS 0422 MR-80080-030 150,00
CrY-51-2IP GiY-S§T-2P
THLE . " Olpeete | mne Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-2P CITY -ST- 2P
e [Treie | WE O change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
GHY-§T-2P CIFY-ST-2P
TINLE T O pelee 1ME ) [J Change L__] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY -$1-ZP oIy -§7- 2P

12. | hareby certify that the information supplied with this filin does not qualify for the axampiion srated in Section 119'.0753)(1). Hpriiﬂ'a Statuies. | furthar cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or diracltor

empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

dress, with all other like empowered. i
- L//ﬁ@jé r (tlnr 55

of the corparation or the receivgLor trust

changed, or on an altachay

SIGNATURE:

/ SIGNATURE moﬂ/p? DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytimo Phane ¥

[/



