e T
2003 FOR PROFIT CORFORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR :

PECH)HENEHI'EVIENT# P02000096865

HEALTH CARE INSURANCE BROKERS, INC

01-16-2003 90121 026 ***150.00

Principal Ptace of Business Mailing Address

1125 SW 3 §T 1125 5W 9 ST
APTL APTC

MIAMI FL 33130 MIAMY FL 33130
1] us

2. Principal Place of Business 3. Mailing Address

A A

¢

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State

4. FEI Number Applied For

S50 -22757 1/

Not Applicable

Zip Country Zip

1 $8.75 addiional

§. Certificate of Status Desired Fee Requirad

8. Nama and Addreas of Current Registered Agent

7. Name and Adidress of New Registered Agent

AUDIVERT, MVETTE R
1125 SW 9 ST

APT-C
MIAM! F. 33130

Mama_ i o - e e e S i s 1 e -

.“

Stiget Address (P.O. Box Number is Not Acceptable)

Chy Zip Code

FL

w l

8. The above named entity submits this statement for the
the ovligations of registered agent.

purpose of changing its registered office or reqistared agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE : - = -
e, Signature. typed or primed name of registansd agent and irie ¥ applicsbls.

{NOTE: Regisiorsd Agent -‘gna'mm récuirad when reirsiating)

DATE

o After May 1, 2003 Foe wlll be $550.00
. Make Check Payable to Florida Department of State_ |. . .

7" FILE NOWH! FEE 1S $150.00

71 e
[

3

9. Elsction Carnpaign Financing _ $5.00 May Ba u
Trust Fund Contribution, i N Adqm to Foes'

e e e e e e ey :

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Td QOFFICERS AND DIRECTORS IN {1

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

P
AUDIVERT, IVETTE R T
1125 SWO ST APT-C - :
MIAMI FL 33130

O change ] Addition

TITLE

NAME

STREET ADDRESS
CiTy-S1-2I9

1 Addltion

CR2E034 (10/02)

me |- T

NAME
STREET ADDAESS
CITY-5T-21P

STREET ADDRESS
Cimy-sr-21P

O Addtion

™E O palete
NAME
STREET ADDRESS

CITY-ST-2P

TIE
NAME

STREET ADDRESS
CiTY-ST-2P

O ddition

. STREET ADDRESS | . - - oane

e .
NAME ' Y

T Addition

« NAME
STREEF ADORESS”

- CITY-ST-2P- e

nn—E;.:J e
L

CiTy-ST-2IP -t

N ev-stmp | e

A oSt LR

L0 Ganget” “ ] Asdition

COLTINEL AL B Wy E AT o

" 12. | hereby cerlify that the inform

indicated on this report or sugr}
of the corporation or the rocy

changed., or on an a@w
SIGNATURE: \&/

ith anaddress, with all other like empowered.

HATURE REQUIRED

! does not quality for the exemplion slated in Section 119.07 ). Florida Statutes. | further certify that the informatian
lemeNtal 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
r or irystee empowered 1o axecule this report as required by Chaptar 807, Florida Slatutes;

and that rmy name appears in Block 10 or Block 11 if

137 _Qs0up-groy

[DTYPED QR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR




