2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT , Apr 30,2007 08:00 A

DOCUMENT # P02000054666

1. Entity Name
HEALTH INSURANCE SERVICES OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
1213 SW. 27TH STREET 1213 SW. 27TH STREET
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33974  US

" AR O

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

01-0711964 Net Applicable
5. Centificate of Status Desired O $8.75 additionat

Fee Raquired

8. Name and Address of Current Registered Agent

GREENSTEN, BRUCE 0 ~ DO NOT WRITE
CAPE CORAL, FL 33914 A IN THIS SPACE n

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

SIGNATURE
Signatura. lypsd or printed name of registarsd agent ang tita It applicable. (NOTE. Regisierad Agent slgnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo - . -
FILE 18 $150.00 ¥ 1
After M‘yN"O'V;‘I’I(I’_’FIEeEe vsﬂf' I?: $550.00 Trust Fund Contribution. O  Added to Fess LO0nT 43934 . .
518/ -8n4e-003 150, 00
10. OFFICERS AND DIRECTCRS I '
TITLE DPST
RAME GREENSTEIN, BRUCEC

STREET ADDRESS | 1213 S.W. 27TH STREET
CIY-51-2IP CAPE CORAL, FL 33914

TITLE LT - e
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s o DO NOT WRlTLE’ =

NAME
STAEET ADDRESS
CITY-ST-2IP

. | ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
Cry-st-2IP J

exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
ignature shail have tha same legal effect as if made under oaih: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S 2507 238NA)u

Daytime Phorns ¥

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental repert is true and accurate and
of the corporation or the receiver or trustee empowered fo & thi
changed, of on an attachment with an address, with gll oth

SIGNATURE:

24




