2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006020 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
INSURECARE OF NAPLES, INC.
Principal Place of Business Mailing Address )
THE FRENCH QUARTER THE FRENCH QUARTER
501 GOODLETTE ROAD N., SUITE D-100 501 GOCDLETTE ROAD N., SUITE D-100
NAPLES FL 33940 NAPLES FL 33940
e T
Suite, Apr. #, etc. . { Suile Aot #ete ) 15t MOORE CR2ED34 {10/04)
City & State City & State 4, FEI Number Apphed For
65-0459022 | Not Applicat!
Zp Couniry Zip Country 5. Certificate of Status Desired O §i';g$:ﬁ;n°"al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
S Nama
gg1Ngg\l§gleMrlr‘éOR%h}\BR§gﬁD'?g Street Address (PO, Bex Number is Not Acceptabfe) - .
SUITE D-100 B
NAPLES FL 34102
Cry F_L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida | am famifiar v;i'lh, and accep
tha obligatiens of registered agent.

SIGNATURE

Srgralute, Iypad or prnled name of registeraa agenl and tika ! applcatie {NOTE _RegwélaredAgenr SIGNATUIE faqUITad When rdlf—‘ﬁlgll’\g) - - DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election GCampatgn Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [] Addts
NAME CUNNINGHAM, JOHN BRENDAN NAME

STREET ADDRESS (BG5S NAPLES HERITAGE DR #316 SIREET ADORESS

CITY- ST 2IP NAPLES FL 34112 CINY-§1- JF

i D Deicte Hitt i'“;i"”"” "!i'll;‘d 4;:*;_;;_1 D Change D Puiitie
HAE nave RS- T-001 2RO, 00

STREFT AGORTSS SIRLET ADORESS

CIvY-SI- 2 it 51 2P )

i O oeate o Clcnange  [J i
NAME NAME

STREFT ADDRFSS o T SIRLET ADDRESS

oY 5i-2P Curv-51-2P

e O pelete THee ] Change [ A
NAME NEME

STREET ADDRFSS STREET ACHAESS

Tty §t- 4P Coy-5T-2IP

HILE [ pelete TILE [} change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-20 CITY-ST. 2P

1HLE O celete il [ change [ Awiitic
NARE NANE

STRFTT ANDRFSS STRFET ADDRESS

Gy §1. 2P CITY- 57 JIF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarridiaisrtat;t'és. | {urther certity that the information
indicated on this report ar supplemental reportis true and accurale and that my sigreture shall have the same lagal effect as f made under oath, that | am an afficer or diractor
of the corporaton or the 1eceivg tee gpowered to execiyé this report ag«Bouired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmegy gpf acddpfss, with all oipet liké smpoweragd
e
s

p A1
SIGNATURE: e — -

REIAK7H &5 T

- Uaytina Fhona ¥

A
]

IGMING OFFICER OR DIRECTCR



