. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000143791 05-01-2008 90200 046 ***150.00
1. Entity Name
NATIONAL HEALTH INSURANCE BENEFITS, INC
Principal Place of Business Mailing Address s
1257 BEE RIDGE RD 7257 BEE RIDGE RD ' .
SARASOTA, FL 34244 SARASOTA, FL 34241 : : o
P [ R0 AR R
Suile, Apl. #, elc. Suite, Apt. #, stc. 01222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-5885502 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirec a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

ZIMNY, ROBERT S
7257 BEE RIDGE RD Syreetl Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34241

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signatera. fypad ot purtad narme of tegisiered agent andd ity if aoplicatte (NOTE" Rgistarsi Agant signaiure mauited when reinstaing) DATE.
FILE NOWII! ‘_‘F‘E'E IS $150.00 8. Elaction Campaign F.inancing D $500 May Be
After May 1, 2008 .Fee will be $550.00 Trust Fung Conlribution. Added to Fees
10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P S 7 pelete LE [ Change [ Addilion
HAME ZIMNY, ROBERT S NAME
SINELT ADDRESS | 7257 BEE RIDGE'RD STRELT ADDRLSS
CITY-S1-21P SARASOTA. FL 34241 CITY-§1. 2P
e [ pelete Time (3 Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Caly-S1- i cItY-Sl-2iP
1L O oetete TNLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2P CITY-ST-21P
e [ Detete e [Jchenge (] Addition
HAME NAME
SIRLLT ADDRESS STREET ADDRESS
Ciy-51-2p CITY-S1- 2P
HILE 7 Delete mLE [ change 1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CInY-$1- 2P CITY-51- 2P
TILE [ oelele TLE [JChange  [] Acdition
NAME NAML
STREET ADDRESS SIREET ADDHESS
ClY-S3-2IP ~ . /\ CIy-St-2P

12. | hereby cerlity ihat the informdiicnisybptied with ttps flling ¢oes notlquality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report o supple al report is t nd atcuretefand that my signature shall have the same legal eftect as if made under oath; hal } am an officer or direcior
af the corporation or the receiyer of tustee e er ec his repors as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) wigh a e i aihet Jj wered.

SIGNATURE: ' —) LE///S’ !()3” 44->19 %

SIGNATURE AND TYPED RIN NAME OF SIGNING ?lcsﬂ OR DIRE?Dﬁ Daylirrg Phone &

.~ ”



