FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s & L2 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am
- i

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000020543 (2)

1. Corporation Nama

NATIONAL HEALTH INSURANCE SERVICES, INC.

0 0O

Principal Ptace of Businoss Mailing Address
P.0. BOX 915767 P.0. BOX 915767
LONGWOOD FL 327815767 LONGWOOOD FL 32791-5767
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businass 2e. Mailing Address 4, FEI Number Applied For
[21] 126] 59-3226668 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc, N ) $8.75 Aaditional
22 ;’1 6. Certificate of Status Desired D/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zp Country 2ip Couniry 8. This corporation owaes or has paid the currenty€ar Intangible
;1 25 ;;I ;I Parsonal Property Tax due June 30. es [ no
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agont
GAIPTMAN, PAUL 1] Narmo
L]
9 ORANGEWOOD CT 82| Sirael Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32708
83
84| Ciy FL as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhgations of, Section 807.0505, Florida Statutes,

SIGNATURE R e R -
Signalure, typod e pnnteo namw of tegmterod agenl ard it f Bpy hcablo (NOTE Ropistered Agent signatura required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiHE P [ DELETE 14 TITLE [T Change [T Addition

NAME GAIPTMAN, PAUL 1.2 NAME

seet avoness | 8 ORANGEWOOD COURT 13 STREET ADDRESS

CITY-ST-2IP APOPKA FL 14 €ITY-§1-2IP

TLE 7 DELETE 217IMLE [ change  T] Addition

NAME | 22 NAME

STREEF ADDRESS 2.3 STAEET ADDRESS

CITY-ST- 1iP o 2. 4CY-ST-7P

TILE 3 DELETE 34 ILE 1 Change [ Aduition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-21IP

TITE 7 peLeTE 41TMLE [J change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2 44CY-51-2P

TLE T3 otete 51TIILE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-St-21p 54 CITY-5T-21P

TITLE [T pecere 64 TILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2p 64 CTY-5T-21P

it this filing doos not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or sy reparkis true and accurate and that my signature shall have the same lega! efiect as if made under oath; tha! | am an
officer or dwector of tho corporaty ampowearad ta execule this report as reauired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Hlock 13 it chang ithyin address / / g :,

14. | hereby certify thal tha infarmation supp)

SIAMNATIIRBE-

CR2EQ34 (10/97)



