2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P01000107299 ecretary of State
1. Entity Name
04-30-2003 90088 030 ***150.
INSURANCE & HEALTHCARE ASSOGIATES, INC. 50.00
Principal Place of Business ) Mailing Address
99 NORTHWEST 183RD STREET 99 NORTHWEST 183RD STREET 11UL0440
SUITE 232 SUITE 232
B AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e = s - e e gm0 w e T TR 65-1150003 - - T 7 TNt Applicabie |
Zip Couniry Zip Country 5. Certificate of Status Desired | g%g?q l.f::i;:l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printé?,}\aﬁe of registersd agent and title if applicable. (NGTE: Registered Agent signaturé required when reinstating) DATE
T FILE NOw! FEE; I.S $150.00 9. Election Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

“Malte Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oetete TITLE [Jchenge [ Addition
NAME SMILEY, TRASSA D NAME

sweer anoress |99 NORTHWEST 183RD STREET STREET ADDRESS |

orv-st-ze - |NORTH MIAMI BEAH FL 33169 N Bl L - -

TITLE Vv 1 pelete TITLE [Qchange [0 Addition
NAME JOHNSON, JOHN H JR NAME

sTREET ADRESS |99 NORTHWEST 183RD STREET STREET ADDRESS

GITY-ST-2IP NORTH MIAMI BEAH FL 33169 CITY-ST-2IP

TITLE R [ pelete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T1-2IP CITY-3T-2IP

e O Delete TLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE [ Gelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CITY-31-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 P CITY-5T-2IP

12. | hereby certify thatthe informatiogf supplied with this filj\g dopé not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefental reportis true ghd geturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
~of the carporation or the receiverdr trustes erfpdyvered leExecyite this report as required_by Chapler 807, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an altachment with an addre r likeempowered. T T T s s T L e e e .

CQUIRED 3047507( 55

SIGNATURE:

SIGNATURE ARD T\'y{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feruuuu

-



