2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P05000080756

1. Entity Name
NATIONAL HEALTH WEB INSURANC

E NETWOCRK, INC

Secretary of State

05-09-2006 90092 017 ***150.00

Principal Place of Bustness

7257 BEE RIDGE RD
SARASOTA, FL 34241

Mailing Address

7257 BEE RIDGE RD
SARASOTA, FL 34241

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Countey Zip Couniry 5. Certificate of $tatus Desired O $8.75 additiona)
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KLINGEL, DENISE
7257 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
. City I Zip Code
N FL

8. The ab e namedientity sutymits this staterpentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob gatlons of r gls(ered agent.

SIGNATU

0 et S bon L

2

yi
na:um typed o printad name STTagistared sgand and tita it Bpp!lcal’%

{NGTE: Ragistared Agant signalure raquired when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

v
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THHLE P O Detete e [ Change ] Addition
NAME ZIMNY, ROBERT NAME

STREET ADDRESS | 7257 BEE RIDGE RD STREET ADDRESS

CITY-ST1-2I1P SARASOTA, FL 34241 / CInY-51- 27

TMLE VP 2 Delete e [} Change [ Addition
NAME ARTZ, SCOTT NAME

STREET ADDRESS | 7257 BEE RIDGE RD STREET ADORESS

CITY-ST-2P SARASOTA, FL 34241 cry.S1-ap

TILE VP 1 pelets TITLE [} thange [ Addition
NAME HARDEN, CHRISTOPHER NAME

STREET ADDRESS | 7257 BEE RIDGE RD STREET ADDRESS

CIy-§1-2P SARASOTA, FL 34241 CITY-57-2

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-IIP

THLE 0 Delete TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-si-Ze CITY-ST-21P

TIILE O Delete MLE ) Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-S1-2P

ign or the rageiver ar lrugtee empower

{gformaltion supplied with this filin does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
eport 0 upplemental repart is true and Rccurata and that my signature shall have the same legal effact as it made under oath: that | em an officer or director
d ta pxecuta this repert as required by Chapter 607, Florida Statutes: apd that

changed, or orfan attachmént with an address. with 31l otiger ike ampowered

name appears in Biock 10 or Block 11 if

TURE ANO TYPED OR PRINTED NA’AE OF SIGNING DF CER OR DIRECTOR

U270 o 3134,

“Oata Daytima Phang #

U’




