FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000040977 SR 01-14-2005 90010 047 ***150.00

1. Entity Mame
FLORIDA HEALTH PROFESSIONALS LEGAL EXPENSE
INSURANCE, INC.

Principal Place of Business Mailing Addrass 5“ u n 27 n 4

6320 ST. AUGUSTINE ROAD 6320 ST AUGUSTINE RD.

BUILDING 12 . BLDG. 12 .
JIACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217
Pl R | VARRAT R RN SR
V2270 SA JosE B D, 122 SAn JosE BLvd,
5“5“3 }‘;f. é’f‘ca'o | 9};‘&"",‘;‘% ate; 01102005  Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
SAIVILLE  FL (JASENVILLE | FL 02-0590632 Not Applicablo
Z%'LZ?;; Cozjliys ) 3%2’% Coumz 5. Certificate of Status Desired O ?g'gesq&r;m"al
8. Name and Address of Current Registerad Agent i N 7. Name and Addresa of New Registered Agent
Name : .
CHIEF FINANCIAL OFFICER Mc:fl'-(‘;g ﬂ;ﬂf}q E‘; : %‘455“1 Iﬁrd , ESR.
] 8ss (F.U. BOX sNumber I3 CCo 1]
S3L%0G§:.2AUGUSTINE RD .73é VAWERS ) TV %L)? Lufsf
JACKSONVILLE, FL 32217 SVITE 21086
P S 3 Ak SoNVI LLE FL | %5%% 17

8. The above named entity submits this#fatement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and acespt

the obligaﬁ?,o/f(
SIGNATURE, / //a 05~
DATE

& Sianature, typed o piinidd name of ragrstared agent and tile f applicabie (NOTE: Ragistarad AQant signature required when reinstaling 7
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PIT O pelete e X Change [ Addition
NAME O'LESSKER, CHARLES S NAME
STREET ADORESS | 6320 ST. AUGUSTINE ROAD BUILDING 12 smetaniess | {227k SAW Jose Bilvb, SUME 301
CV-sT-ZP | JACKSONVILLE, FL 32217 or-s1-p - | AACKSoNVILLE | FL B2 .
THLE S [ Delete TME R’Change [ Addition
NAE HUSEMAN, KRISTINE L NAME
' <
STREET ADDRESS | 6320 ST. AUGUSTINE ROAD BUILDING 12 sreeronmsss 12276 S Aal Jose Blvp, Suite 3ol
omv-sT-2P | JACKSONVILLE, FL 32217 ov-stze | JACK Sepvicis  FL 32223
Tme D [ elste TE Bchange [ Adition
NAME .| FEREEDMAN, DONALD SMD. - B - . _—
STREET ADDRESS | 4063 SALISBURY RD. sreraoss | 1227 SAN dose BLvb, sonre Sot
CITY-ST-7P JACKSONVILLE, FL 32216 cry-St-2p JAR Sy (e lﬁ‘ 32223
TILE O Delete HInE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
TILE 3 oelete T O Change [ Addition
e : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST- 2P
TinE 7 Detete TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TiP CITY-Si-7IP

12. I hereby cenig that the information supplied with thy
indicatad on this ropont or supplemental report is
of the corporation or the recgs
changed, or on an attachmé

SIGNATURE:

ﬁlirl:g does not qualify for the exemption stated in Section 1 19,0753)(‘0. Florida Statutes. | further certify that the infarmation
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
otver or frustee e

ule this ram as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
it al er like ampowered.
’ 10 oos™ aptaveese
- [ Cato

Daytims Phaone #




