2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # r94000006020

1. Entdy Nama
INSURECARE OF NAPLES, INC,

Frincipal Place of Busness
THE FRENCH QUARTER

Maiting Address

" THE FHENCH QUARTER

FILED
Apr 05,2006 08:00 AM
Secretary of State

L Couniry

6. Mame and Address of Curent Registered Agent

501 GOODLETTE ROAD N., SUITE D-100 501 GOODLETTE ROAD M., SUITE D-100
2. Prncipal Place of Business 3. Maling Adgress
I EJRS“. :‘\bl‘,-fﬂ‘ E!C Suite, Apt. &, etc. 15t MOORE CR2E034 ((GfGS}
Ciy & State City & State 4. FES Number Apphied Tor
7 - 65-0459022 } k{m Aophc.
}— ap Country 2ip

) $8.75 Acditional
Fee Required

7. Name and Address of New Regzs(ered Agent

§. Certificate of Status Degwred

CUNNINGHAM, JOHN BRENDAN
501 GOODLETTE ROAD NORTH
SUITE D-100

NAPLES FL 34102

the chligatons of tegistered agent

SIGNATURE

Name

Skeet Address (P.O. Box Numbrer is Not Accaptabie)

L City

L

FLT 7yp Coge

| 8. The above named ¢ enmy submits this statement for the Q\)!pob\i s of changing its reglsiezed office or reglstered agent, of bolh, in the Sizte af Blgrida. | am familiar “with. and SCCE

SHgrraTe sypred o6 prettedt Narker O regralered agent amd GRe o apTRcantd

RGTE Reqisrered Agert sryalure reiquiad whem emstating)

FILE NOWl FEE 15 $180.00.. .
‘After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Departmient of State

OAte
g. Election Campaign Financing $5 (4(3] May &
Trust Fung Coranbuttan. ] Added 1o Feas

v CFFICERS AND DIRECTORS R AQOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PO [ Oelete urs {JChange [ At
NAME CUNNINGHAM, JOHN BRENDAN NAME
STHEET ADBRISS 18655 NAPLES HERITAGE DR #3156 STRELT ACDRLSS
ry-5i-4p NAPLES FL 347112 CiT¥-SF-2IP
L [ petets U UGBUB ng O Change [ A
b HAME 34./19/06- DG4S~-DIS 180,00
STREED ALUBESS - STREET ADORTSS
LY -55- 8 oiy-81- 2
I {1 pefele _f {1 Crange Aaiin
AR, NANE
STRELT ADBRESS STRCET ADDRESS
" CIfY-S1-0 CITY-S1- 2P
TiTLE 3 Detete s [J change s
KAV RAME
STRECT ADGRESS STRECT ADDRESS
ehy-S-oe CUY-§7- 2P
HTLE O polete TITLE D erange [ Additie
NAME MAME
SIRELT AUGRCSS STREEY ADDRESS
CITY-53- 27 auy-51-2e
ik 3 Detete ISLL CiChamge Qe
NAME HAMC
STRELE AUBRESS STREET ADDRESS
LiTy-8T-2IP €Ty -51- 2P

mndicated an this report or supplemen
of the corporalion or the receiver or
i changed, or on an altachy

SIGNATURE:

12. I hereby L.E\'Rly hal the informalion supphed with s flnpUoes not qu ;f for ih

xemplicns conamed in Section 119, Flonda Stautes. | lurthe{ cem[y that the infarmation
nature shall have the same lepal offect as if mage under oath, hat | am an ofhcer of gieclor
s raquited by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11

st Sspbr

237 R 55T

YR, AP~ . o A sy A R o<y

Yty Navtrrs Mmysced d



