FILED

2003 FOR PROFIT CORPORATION. May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State
DOCUMENT # P02000054666 e 05-02-2003 20424 045 ***150.00
1. Entity Name
HEALTH INSURANCE SERVICES OF S.W.
FLORIDA, INC
Principal Place of Business Malling Aéd’ess
1004 5.E. 2ND LANE . 1004 S.E. 2ND LANE
CAPE CORAL, FL 33904 ) CAPE CORAL, FL 33904
T IR0 I 0 LRRLAr RO
2612 S.W. 26TH TERRACE 2612 S.W. 26TH TERRACE ]
Sulte, Apt. #, &lc, Sulte, Apt. #, eic. m CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number Applied For
CAPE CORAL, FL CAPE CORAL FL 0i-0711964 Not Applicable
2ip Country Zip Country 75 Additional
33914 USA 33914 . " USA 5. Comfcais of SawisDesres ) 15 Addiion
6. Name and Addresa of Current Regiatered Agent 7. Name and Mdrus of Nm Rogmorod Agent
) T - ‘ - = Name ’
GREENSTEIN, BRUCE C GREENSTEIN, BRUCE C
1004 S.E. 2ND LANE S dress (P.Q eplable}
CAPE CORAL, FL 33904 % f 5 r?h %'Ifﬁnbﬁﬂﬁz\
v Zip
- CAPE CORAL FL | %3814
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent.
SICNATURE o BRUCE_C. GREENSTEIN, PRESIDENT 04/25/03
Siynalum, typed or primed nama of MgiTiesd spanl and lite i applicabia. {NOTE: Ragnmreu Aganisignawum myured whan Minsiating) OATE
8. Election Gampaign Financing $5.00 MayBo
Trust Fund Contribigion. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
Mme D O Detee e DPST R crage O Addition |
NAME (EREENSTEIN, BRUCE C ) NAME GREENSTEIN ) BRUCE C. g
seEETabbRess | 1004 S.E. 2ND LANE STREEY ADDRESS
civ-s1-2¢ | CAPE CORAL, FL 33304 cnv-st-2p (ng%»% (Sjox’l:\{I AL:,ZE’EE TE%%%?E %
e ~ T Dekee MLE C]Change  {J Addition %
RAME ‘ NanE .
STREET ADDRESS : STREET ADDRESS
CIV-51-2P '
Tme [T pelete TnLE ' [ Crange [ Addition
Wi o L - I 1. 3 }
STREET ADDRESS ' SEREET ADDRESS ’ T
COV-51-20 cny-s1-2ip
TLE ' : O Deiete me . Dchage [ Addition
NAME NAME
STREET ABDAESS i STREEY ADDRESS
CIY-51-2P cay-s1-2p
me : [ Detete me Octenge [ Addtion
NAME NAME ’
STREED ADDRESS STAEET ADDRESS
Ciy-s1-20 : ciy-51-ip
e ' {7 Dekee e Octenge  [J Addition
NAME MAME
STAEET ADDRESS . STREET ALDRESS
CIY-51-29 CAY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemenial report I3 rue and accurate and that my signature shall have the same legal effect as If made under ogth; that ) am an officer or direcior
of the corporation or the receiver or Irusteg empowered 10 execute this report as regquired by Chapter 807, Florida Slatules and thal my name appears In Block 10 of Block 11 1f
changed, or on an aitachment with an address, with all other ke empowered.
SIGNATURE: BRUCE C. GREENSTEIN, PRES. -04/25/03  (239) 691-1080
SIGHATURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Oxg Dwylirre Phone #




