e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # P06000111759

1. Entity Name

DISCOUNT HEALTHCARE BENEFITS OF AMERICA, INC.

Secretary of State

Principal Place of Businass Mailing Address

1?310 SUTTON PARK DRIVE N 13810 SUTTON PARK DRIVE N
118
JACKSONVILLE, FL 32224 42 JIACKSONVILLE, FL 32224 42

DO NOT WRITE IN THIS SPACE

AVU AN St AR

01122008 No Chg-P CR2ED34 (11/05)
. FEI Number Applied For
20-5341222 Nol Appticable

$8.75 additional

5. Certificale of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

JACOBS, ROBERT

13810 SUTTON PARK DRIVE N
418

JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered othce or registered agent. or poth, in the State of Fiorida. | am familiar with, ana accept

the obhgations of registered agenl

SIGNATURE

Sknaiure, lyped ¢ prin‘ed name of reistered agent and hile it applicable

(NOTT: Registared Agerl signalure reguired when ronsiaing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 . )
Trugt Fund Contnibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added lo Fees

10. OFFIGEAS AND DIREGTCORS [

THLE P

NARE JACOBS, ROBERT

SIREET ADDRESS | 13810 SUTTON PARK DRIVE N 418
Giy-S1-21P JACKSONVILLE, FL 32224

TITLE VP

NAME WEISS, LAWRENCE

STREET ADDRESS | 13810 SUTTON PARK DRIVE N 418
CITY-ST-2P JACKSONVILLE. FL 32224

TTLE

HAME

STREET ADDRESS
CITy-S1- 2P

TITLE

NAME

STREET ADDRESS
GiTY-S1-71P

HILE

HAME

STREET ADDRESS
ClTY-§T- P

TME
NAME

STRELT ADDRESS -
CY-ST-2P

HOINODG7I5 12
04/14/08-80058-004 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes ) fuitber certily that the information

ort ig frye and accurate and that my signature shall have the same legal effect as  made under cath. that | am an officer or director

of the corporation or the recewer or lﬂwer to execute his reporl as requrred by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 111
i

mndicated on this report or supplemental

changed, or on an attachrment with, 255, Wit olher fike empowered.

SIGNATURE:

SIGNATURE AND WPEW{IMTED HNAME OF SIGNING DFFICER OR DIRECTOR

l-l_z,o‘s'“ |

Dayintie Mhone #




