2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # P9 4
4000020543 May 23, 2000 8:00 am
NATIONAL HEALTH INSURANCE SERVICES, INC. Secretary of State
05-23-2000 90272 034 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 915767 P.O. BOX 915767
LONGWOOD FL 32791-5767 LONGWOQD FL 32791-5767
FEE UL A
i s NIRRT
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
— . . 59—3226,668 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired -g ?g‘;?qﬁ%ﬂ“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
v e
GAIPTMAN’ PAUL Street Address (P.O. Box Number is Not Acceptable)
9 ORANGEWOOD CT

APOPKA FL 32708 = /j’;@%jm //@WZ/
P G20 Y 4 L | 20

8. The above named entiw i afng plrpose of changing its registered ofﬂc,é or r/\slere(agenl or both, in the State of Florida. —

SIGNATURE {1/
4 dehit and title if applicable. {NQOTE: Ragistered Agent signature requirec when remstating)
v
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) | y
i Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete TITLE RESILEST , #9 Change ] Addition
NAME NAME
GAIPTMAN, PAUL ZAIB BIAVPAP0 TRA-
STREET ADDRESS | 9@ ORANGEWOOD COURT STREET ADDRESS
orv-sT-2P | APOPKA FL CITY-ST-ZIP ﬁm*ﬁ . ngjt)%
TITE [ Defete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP . CITY-ST-2ZP - -
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . CiTY-ST-71P
TITLE O Delete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ changg [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplia h this fmng does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplerge nd afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei 4 p to gxecule this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 If
changed, or on an attachmerfwith a o3 fill opfer like empowered. /

L4 S U e D W’éﬂ:

E OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #

x

CR2E034 (9/99)



