. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000096865

1. Entity Name

FILED

Apr 01, 2005 8:00 am

ecretary of State

04-01-2005 90002 039 ***150.00

HEALTH CARE INSURANCE BROKERS, INC

Principal Place of Business

6384 SW 32ND ST.
MéAMI FL 33155
U

Mailing Address

8364 SW 32ND ST.

MIAM! FL 33155
us

2. Principal Place of Business

S4o Backete Ker DR

3. Mailing Address

-G AST BA ST ”"”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

(i

AUDIVERT, IVETTER-

—

1st MOORE CR2E034 (10/04)

TR _

City & State City & State | ; 4, FEI Number Applied For
Mo A 3P PV A ;L 56-2293911 Not Applicable
Zip Country Zip Eiountry ” . $8.75 additional
5% 13 ‘ 3 3 ’gé— & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, U

= TveHe R Avdyvet.

.S'tr lAddress P. O Box Number is Not Acceptable)
1125 SW 9 ST 03 od 5w B2 ST
MIAMI FL 33130
City N . FL Zip Code
G m/ 33 /57

\ red agent.

submits-this-statement for-the.purpose of changing its registered oﬁlce or.registered agent,.or both, in the State_of Florida. _| am familiar_with, and accept

. I
;é, Aoty rerl” ?es; Lent.

F-2g-0of

(NOTE. Regretetod Agant signature required whan seinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees
OFFICE_RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P £ O Delete TILE ] Change [ ] Addition
NAME AUDIVERT, WETTER NAME
STREET ADDRESS 1125 SW 9 8T APT-C STREET ADDRESS
CHY-ST-2IP MIAMI FL 33130 CITY-51-2IP
T VicE PREL D N7 7 Delets TITE [J Change [ Addition
NAME A DivEeT FrEAJCISCD NAME
SREETADDRESS | OB g SuT BZ ST SIREET ADDAESS
CITY-S1-2IP }f),‘g,”‘,’ Fo 33155 CIFY-ST-2P
TILE [ pelete UE [J change ] Addition
NAME - - KAME _
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2F
HILE O pelete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CIFY-ST-2IP CITY-ST-21P
WILE [ Detete TITLE ] change {7 Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2F

of the corporation cr the rg
changed, or on an attachy

©

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of st%plemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

el or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A‘l"

en} with an address, with all other like empowered.

J’/? s/o” (08067687

(¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




