2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055515 Jan 31, 2008 08:00 AN
1. Ennly Name S
ecretary of State
HEALTH INSURANCE NETWORK, INC. l'y
Prircipal Place of Business Mahng Address
8032 LINKS WAY 8032 LINKS WAY
PORT SAINT LUCIE FL 34988 PORT SAINT LUCIE FL 34986
2. Principal Place of Business - No P.O Box # 3. Maiiing Addrass
o - I
Suite, Apl. #, etc, Sale. Apt #. eiC 15t MOORE CR2E034 (10/07)
Cuy & Sare City & S1zie 4. FEI Number Appied For
03-0449650 Not Apglicable
o Couniry e Loty 5. Certificale of Status Desred d gg'g; S;ﬂgﬂ;ﬁonal ‘
|
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

KORNBLUM, ALYSE , ' . —
2032 LINKS WAY Street Address (P Q. Box Number is Not Aceeptatie)

PORT ST. LUCIE FL 34986

City FL Zip Code

8. The azove named antity submits this siatement for the purpose of changing ils registered sffice or registered agent, or cotr, in the Siate of Flarida. | am famitiar wilh, and accept
the aohgations of registered agent.

SIGNATURE

Sanatere Ly oF arred Lantg Moy sieeed agertacd L1 T apl cacin, AIOTE Regis.r1e0 AZOM LS50 Mum O w N remtnir gs DATE

"LE NOW!!! FEE IS 3150 UD 8. Blecton Camoaign Finanging $5.00 may Be

Trus: Fund Cenwitution. ] Added to Fees

10. OFFI(,EHS AND DIF‘ECTOHS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PTD [ Detete TiTLE [JcChange (] Addiiion

HAME KORNBLUM, CARL B CSA NAME

STREET ADDRESS | 8032 LINKS WAY STAEFT ADDRESS |
SITY-§T-710 PORT SAINT LUCIE FL 34986 CITY-51-2IP :
TITLE SvD 3 Dpeie TIfLE ] Change (] Anition

NAME KORNBLUM, ALYSE MAHE

STREFT ADDRESS |B032 LINKS WAY ] STREFT ADDRESS

CITY-51-7I1P PORT SAINT LUCIE FL 34986 CiTr-ST-2IP

THLE G paete TILE 1 : [ Change (77 Addition

NAME HAHE N2A05/02-80091 -0 150,00

& MRetT ADLRESS STAEET ADDRESS

CITY-51- 2IP GITY-8T-ZIF |
e 3 Deete l TITLE [ change [ Adchtian |
HAME HAME

STREET ADORESS STAEET ADDAESS '
OTY-S1-2P CITY-5T-ZiP

TITLE [ oeiete my O Crang= (7 Addition

HAME NAKE

STRELT ATDRESS SEREET ADDRESS

LITY-81- 2P CifY-5T-2IP

TITLF O peigte TITLE [Jchange ] Addition

HEME NAKE

STREET ADDRESS STREET ADORESS

BITY-ST-2IP | LIFY-5T-219

12. | hereby certity that the information suophed with this filng does net guality for the exsmetions contained in Sectmr 119, Florida Stattes | further certity that the intormation
indicated on this repert or supplernental repert is true and aecurale ana that my signature shall have the same legal eftect as if made under oath. thal | am an officer or diroctor
of the corporation or Ihe receiver or rustee empowered to sxecute this repart es required by Chapter 607. Florida S:atutes: and that my name appears in Bleck 12 or Block 11
it changea, or on an aftashment with an address, with ail ciher like empowere:.
Tz -

SIGNATURE:  Coax 2 & . \orm bluwn  Caki B.Kopneuom  elo8  uei-tyoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate I ] Oawzme Fhorn s




