- FILED
2006 FOR PROFIT CORFORATION Apr 27,2006 8:00 am

DOCUMENT # P05000144328 ecretary of State
1. Entity Neme 04-27-2006 90198 037 ***158.75
HYGEIA CLAIMS ADJUSTING INC.,
Principa! Place of Business Mailing Address
550 SW 62ND TERRACE SUITE A 550 SW 62ND TERRACE SUITE A
MARGATE, FL 33063 MARGATE, FL 33068 )
T v SR KRR MM AT ERAC RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Cho-P CR2E034 (11/05)
City & State City & State 4. FEI Nurgber Applied For
Z 0-3 éé 35%8” Not Applicable
Zip Country - Ze Country 5. Certiicate of Status Desited @ Eese K;&:’:J“""ﬁ'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

PREMPIN, MICHAEL 5 _
550 SW 62ND TERRACE SUITE A Streel Address (P.O. Box Number is Not Acceptable)}
MARGATE, FL 33068

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent ang tilg if apphcable, {NOTE: Ragisterad Ager signalure required whon reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

({13 D 1 pelete TLE [ Change  [[] Addition

NAME PREMPIN, MICHAEL S NAME

STREET ADDRESS | 550 SW 62ND TERRACE SUITE A STREET ADDRESS

CITY-$T-2P MARGATE, FL 33068 cITY-51-2P

TILE D 2 pelete NLE [ Change [ Addition

NAME PREMPIN, PAULA A NAME

STREET ADDRESS | 550 SW 62ND TERRACE SUITE A STREET ADDRESS

cITy-51-2P MARGATE, FL 33068 CITY-5T- P

TmE O Delete WILE [ ctange ] Addition
+ HAME NAME

STREET ADDRESS STREET ADDRESS .

cITY-ST-2P CIry-S1-2IP
THLE O petete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7IP oiTY-ST-2P

TiTLE [ Delete TILE [3 Change  [7] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP GTY-ST. 2P

12 | hereby certify hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t if
changed, or on an altachment with an address, with all other fike emapowered.

Dalg

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




