FILED

" 2007 FOR PROFIT conmnm;mny | Jan 11,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000040977 Secretary of State

4. Entity Name
FLORIDA HEALTH PROFESSIONALS LEGAL EXPENSE
INSURANCE, INC.

Principat Place of Business Maliing Address

12275 SAN IOSE BLVD, STE 301 12276 SAN I0SE BLVD, STE 301
IACHSONVILLE, FL 32223~ JACKSONVILLE, FL 32223

=1 [N A NG

01092807 Ng Chg-P CRZEQ34 {1905}

DO NOT WR'TE 'N TH!S SPACE 4. FE! Number - Appiiod For

02-0580632 Not Applicable
» ) $8.75 adoitonat
) 5. Centificate of Slalus Dasn.red " £ Fee Required

B. bTéme and Addrass of C-urrent Registered Agent

HIEF FINANCIAL OFFICER
g{.}o. Box ez00 gzmé‘oo : DO NOT WRITE
200 E. GAIN TREEET -
ALLAASSEE. I 33530 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farmiliar with, and acsept
the obligations of registered agent.

SIGNATURE : e e v : e

Signatie, typed o2 riniad name of registered agent and ite | apphoabla -!NG‘E Regmd Aaom signature rzqued whan :emzaungl . DATE ; -
FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 May 2e
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
0. O FICERS AND DIFECTORG T |
TIHRE BT |
NAME O'LESSKER, CHARLES §
SYREET ADDRESS | 12276 SAN JOSE BLVD, SUITE 301
CIFY-Si- &P JACKSONVILLE, FL 32223 . o {ﬂﬁ{ﬁ}{?"‘% 37
i S HAHLAT-B0014-020 150,00
Mk HUSEMAN, KRISTINEL

STREETADBRESS | 12276 SAN JOSE BLVD, SUITE 301
CITy-5§-1p JACKSONVILLE, FL 32223

Re o
HAME FREEDMAN, DONALD 5 MD.

1 ABDAESS | 12276 BAN JOSE BLVD, SUHTE 301
?:;‘-ST-ZIP JACKSOMVILLE, FL 32223 . l DO NOT WRiTE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciy-51-2p

TaLE |
HAME

STREET ADGRESS
SITe-5T-4F

WILE

HAME
STREET ADDRESS

CiTY -8T-219 l

12. | nereby certify hat The information suppiiad with this ﬁh does not quahfy for the exempiions contained in Chapler 113, Florida Statutes. | further certify that the infofmatlon
indicated on this report or sup;aiemema? repost IS e and accurale and that my signatare shall have the same legal effect a5 # made under oath; that | am an offiger or diréctor
of the corporation of the receiver, 2 ed 10 expne s repory as required by Chapier 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

Changed o on an attachmen Wi ank & smaowered. N /4 /20@7 Qﬂ‘f wk,g @

SIGNATURE: . .
SIGRARERE AND eslEn G ARINTED KAME GF SIGNING OFFICER OR BiRECTGR [ Daynn‘-a Frare #




