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Z006 FOR PROFIT CORPORATION
ANNUAL REPORT

i
' FILED
Apr 10,2006 08:00 AM

DOCUMENT # P02000107378

1. Entity Name

SOUTH SHORE HEALTH BENEFITS, INC.

Mailing Address

7039 1S HWY. 301 SQUTH
RIVERVIEW, FL 33569

Pancipal Place of Busingss

7039 US HWY, 307 SQUTH
RIVERVIEW, FL 33569

Secretary of State .
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DO NOT WRITE IN THIS SPACE

LR lll]l T

01102006 JNcn ChgP  CHIEDIA (1105}
4. FE§ Number “{Apptied For
57-1135167 iMat Appiicahls
i ' ; $8.75 Addional
5. Gerlilicate at Sllatus Desired O Pas Roquirad

6. Nams and Address of Current Reglstarad Agent

GROTHEER, DEBORAH
1032 US HWY. 301 SOUTH
RIVERVIEW, FL 33569

L

DO NOT WRITE
IN THIS SPACE

i

the ohligations of registered agant.

E. Tha sbove namad entity sulvmits this s'alement for the purpese of changing its registered oflice o registarad agent, or beth, INthe S:ala of Florida. | am famfiar with, ang seoent

After May 1, 2006 Fee whHi be $550.00

SIGNATURE
Shgrader 9. typed O TS i of ceistered agpert amad e F appRcable HHOTE- Regatarad Agert sipraturs reguired when menseng) ! Dfﬂ_f
FILE NOWII! FEE IS $150.00 9. Election Campaign Iﬁnancing $5.00 may ge
Trust Fund Contripution, Added to Fees

10. ~ GFFICERS ANDG DIRECTORS i
IiILE s,

NAME BARGER, KIMBERLY S

SIREE! ADBRLSS | 7039 US HWY, 301 SCUTH

LiTy-51-219 RIVERVIEW, FLL 33569

I T

NAME GROUTHEER, DEBORAH

SIREET ADDRESS } TO39 US HWY. 301 SOUTH

Civy-ST-I7 RIVERWIEW, FL 33569

e

NANE

STREET ADDRSS
Gty -8T-4r

TILE

HAME

STREET ADDRESS
Y -81-2P

Tine

NANE

SIALET ADDRLSS
CIY-8T-&e

ME

NAME

SIFEET AQDRESS
GiTY-51-21P

5
00000433963

04,424,100 GRI0B-022 150, 00
f

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemenial
ol lre corporation o the receiver Or Tusies empowar
changed, or on an aifachment with an addrags, with all ather Tka empowsrad

sionaTure: ookt L, 4 bﬂ/@u

12. {1 hereby cenify that tha infarmatian sup%hed with this filing doss not qualify for the exempuuns containeq in Chagtar 119 Flonoa Statutes. ! furthet Cemify that the infermanan
report s true and accurate and that my signature shalt hava the same legal effect as i mads under path; ThEt { am an officer or diractar
ed to executa this repart ag requirad by Chapier 607, Fiorida Statutes! and that my name appears in Block 10 or Block 11

SIGNATURE AN TYPED DR FRINTED naﬁor SIGNING DFFICER DR W

el (g7

|



