2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

PRl

DOCUM EN'[T # P02000102695 03-05-2003 90081 011 ***150.00
1. Entity Name X .
FLORIDA HEALTH INSURANCE NETWORK, INC.
Principal Place ol Busiriess Mailing Address
'WCUNTI»&OORERWDSUTTEZD 902 GLINT MOORE ROAD SUITE X0
BOCA RATON FL 33487 BOCA RATON FL 3487
2. Principal Place of Btésiness 3. Mailing Address l m ""“ll Il"l "I" Iml "m"m "m m’l "m I”‘l "m lmlm
Suite, Apt, #, etc. Suite, Apt. ¥, etc. (3 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE} Number Applied For
: 5@ ’929(0 0 3 ? Not Appiicablg
Zip . Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrsas of New Registered Agent
- - prm— PrETIE I EAEa e —— e T S - e [ by 7/ - — e e o om o=
GOLDSTEN, MAf ﬂ: B Streat Address {P.O. Box Nunﬁber is Not Acceplable) 7 -
2700 N MILITARY [TRAIL"SUITE 130 A Py
BOCA RATON FL 33431 " Gl clint- pioge Aof #2009
’ Ci 2
, Y foca- Blenl FL | *3%% g9
8. The above named entity submits this statement for the purpcse of changing its regislered office or regisiered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of regkstered ey . ’ ‘ ‘
SIGNATURE ‘ e J-31-24
red Agent signature raguved when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees
10, l OFFCERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
e D ' ' O petere me [J Change ] Addition | &
N LELLA, NICHOLAS wave g
SIREET AoDAEss | 902 CLINT MCORE ROAD SUITE 200 STREET ADDRESS &
arv-sti-ze | BOCA RATON FL 33487 CITY-5T-2P e
e ' ] Delete ms O charge [ Adtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TILE . A e _ O Change [ Addilion
NAME T R T ) : :
7| STREETADDRESS | T T T T TN T e et R o TADDRESS | — e —
CITY-$1-22 CIrY-5T-2P
TITLE O3 celete O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ery-si-ap
Tne [ oelere THLE [ Change [T Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ' . 7 pelete TIME O thange [ Addition
NAME RAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P T . - CIFY-ST-217 N
12. | hereby certify thet the information supplied with this filing doas not qualify for the axemption stated in Section 119.07 3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | em an officer or director
of tha corporation or,the receiver or frustee empowerad jaexecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at:tachment with an addmes ] Er like empowered.
(AW ! 13T
SIGNATUREX. S\ L REQUIRED I Y %)-39 67
\ SIGNATURE AND TYPED ORt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona ¢ .




