- - FILED

- FOR PROFIT CORPORATION May 31, 2007 8:00 am
2007 FO N RAL REPORY " Secretary of State

DOCUMENT # P06000143791 05-03-2007 90061 029 ***150.00
h:?:ém HEALTH INSURANCE BENEFITS, INC

Principal Place ol Business Mailing Address

7257 BEE RIDGE RD 7257 BEE RIDGE RD . 650 17343

SARASOTA. FL 34241 SARASOTA. FL 34241

e U

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Nymber Agpliad For
0-’5?8’5501' Not Apphcable
Zip Country Zip Country $8.75 aaditional
5. Cenificate ol Status Desired Oa Foe Required
6. Name and Addrass of Current Reglstored Agent 7. Name and Add of New Ragl d Agent

Nama

ZIMNY, ROBERT S
7257 BEE RIDGE RD Street Adaress {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34241

City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registarad office or 1egislesad agem, or both, in the State of Florida. | am tamiliar with, end accent
tha obligationa of registered agant.

SIGNATURE
Ekpwhits. lyped or prinked rama of regh nQerd Bng (S ¥ (HOTE: Regittdiad Agedal Lhnahsd ragursd when reinsiating) DATE
9. Eleciion Campaign Financing $5.00 may e
150.00 . ay
Aﬂo: ',‘E,",?‘;"J;,",'E,‘f,.f, be $550.00 Trust Funid Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE O Ctange [ Aadition
NAME ZiIMNY, ROBERT S NAME
STREET ADDRESS. | 7257 BEE RIDGE RD STREET ADDRESS
iTY-S1-1p SARASOTA, FL 34241 CTY-5T-7P
TILE O petets WE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-51- 2P CITY-57- 2P
TILE [ Detere mE O trange [ Adgetition
NAME NAWE
SYREET ADORESS STREET ADDAESS
Cy-$1-79 <iy-ST-IP
TILE 1 Deigre mEe [JChange ] Addition
HAME NAVE
STREET ADDRESS STREET ADDAESS
cIY-S1-29 cIrY-§T- 19
ME [ Detets MLE O change [ Addition
STREET ADORESS SIREET ADCRESS
ary-st-2e cy-S1-10
TTE O peies IMLE Ochange [ Asdtion
NAME NARE
STREET ADDRESS STREET ADOFESS
cy-51-2p CITY-st1-10

12. | hereby cerlily that the information gu
ndicated on this report or suppla
of 1he corporalion of the receiver,
changed, of on an attachment

does nol quakly for ihe exemptions contained In Chapter 119, Florica Stanutes. | fusther certily that the infarmation
and thal my signature shall have the same lagal eHecl as it made under Gatn; 1hat | am an ollicer or director
\a 1§is tepon as required by Chapler B07, Fiorida Sialutes, and thal my name appears in Block 10 or Block 11l

liker erplpowered. b{’jaj!}g‘d)

SIGNATURE:

Qaytime Ptong #




