L | I FILED
2004 ANNUAL REPORT (AR TON Mar 01, 2004 8:00 am

DOCUMENT # P03000058884 = Secretary of State
1. Entity Name _ 02-17-2004 90047 011 ***150.00
LOWEST COST HEALTH INSURANCE IN%;”;.:
X
Principal Place of Business At Lt Mailing Address .
10306 SUNSTREAM LN 10396 SUNSTREAM LN ‘b i :
BOCA RATON FL 33428, . ., EOCA RATON FL_33428 b b 4 U !j 7 7 B
_ TR S S M _
2. Principal Place of Business VT © | 3. Mailing Address ) i !IJ ’Iil
Suite, Apl. #, eic. . Suite, Apt. ¥, etc.. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Numiber Applied For
O~ O0Y 925 Not Appiicable
ad Country Zip @mw 5. Cenificate of Status Desired O ?g‘;’?qmm“al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
s i —_— -t - - . e rmam m - Narne - h e v m— = — e o ——— -
. _?g%%'égﬁg;gEiMLN - e e on ] Streat Address (PO, Box Number.is Not Acceptable) . e e imms
BOCA RATON FL 33428
City FL | Zip Cods

8. The above named erlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ageept
the obligations of registered agent.

SIGNATURE % T JoseeH B Boom fresa Do 2fenle t
Signanse, of Phinted) nme o reghatenedt agomt and e T appicable, [NGTE: Pagistenea Agani Sgnature requedt when renstatng! DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. {1 Addecto Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me dchange [ Addition
NAME BUDD, JOSEFH E NAME
STREET ADDARESS | 10396 SUNSTREAM LN STREET ADDRESS
CITY - 5T-20P BOCA RATON FL 33428 Cmy-s7-7P
TIE vTD O pelere e [ Change  [J Addition
NAME BUDD, EDWIN J NAME
STREET ADDRESS | 11409 CORAL BAY DR STREET ADGRESS
cov-st-z0 [BOCA RATON FL 33498 CITY-ST-21
TINLE {0 Delete TinE Ochange [ Addition
MAME - - [t m— . — e e [ . . ~ == - HN..NAME - . I i aiFT TR s——
STREET ADDAESS ’ SIREET ADDAESS
CTY-ST-2P . e R oCY-STL2R 3 e . _
ME O betele LE CChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-29 CITY-ST-2P
me ] carete e [ Change [ Addilioa
NAME NAME .
STREEY ADDRESS STREET ADDRESS
cY-ST-7 CITY-ST-2P
TRE {3 oetete TME S change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S3-1P , CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(3). Florida Statutes. | further centify that the information
indicated on this repon or supplemanial report is true and accurata and thal my signature shall have the same legal effect as if made undar oath: that i am an officer or diractor
of the corporation or the receiver or lrusiee empowered t0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an acgdrass, with all cther like empowered.

SIGNATURE: Tosirr &, By Frgssctc  2[iofoy  9359.3¢9-384

AND TYPED SR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Davine Phane #




