2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P84000020543

1. Entity Name

NATIONAL HEALTH INSURANCE SERVICES, INC.

Secretary of State

05-01-2007 90028 006 ***158.75

Principal Place of Business

706 FOX VALLEY DRIVE
LONGWOOD, FL 32779

Mailing Address
P.0.BOX 915767

LONGWOOD, FL 32791-5767

‘A““ud1—-

2. Principal Place of Business - No P.C. Box #

| 296 Kterand Obus

3. M}i%ddre?%

QT

LT

245767

Suite, Apt. #, etc. Suite, Apt. #, efc

P /03 01052007 Chg-P CRZE034 (12/08)
ity & State — City & State 4. FEI Number Applied For
/5‘964"7/4)0//?2: S % R L7600y 59-3226668 Not Appiicablo
&7/{- Cy% ‘%ﬁ/{7€7 Gountry 5. Cerlificate of Status Desired ﬁ Eg.;?qgg:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAIPTMAN, PAUL _

Street Address (P.Q. Box Number i Acceplable) . —
B NI T KIS A/ OF

Tl R FL P B o

Name /‘-”7)’(/4. &?’WM

7 /

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt

SIGNATURE

vt

Sigrtie, yped or pristeu name Meqisl-md agenl and ttle il applitable

(NOTE: Hagisiersy Agant Signalule reauirgd whe 1einsiaing)

"Z
Va4

9. Election Campaign Financing
Trust Fund Conirioution.

FILE NOWI!! FEE IS $150.00 ’
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added ¢ Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFYCERS AND DIRECTORS IN 11
I P : O Delete TITLE P ﬂChange [ Addition
NAME GAIPTMAN, PAUL NAME SO0,/ S

STREET ADDRESS | FOOFENYALLEY-DRATE STREETADDRESS | 2D 2 T alr P S 7é 7

CITY-ST-29 LONGWOOD, FL 32779 cITy-st-21P S S 3&7?/"5-[67
T [ oetete nne [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7 CITY- 5T- 2P

THLE O pelete TIE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21p

THILE [ Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-$1-70P CITY-§7-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiyY-Si-2P

FITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CIlY-51-2iP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental [
of the corporation or the receiver or §
changed, or on an attachment with*gn add

SIGNATURE:

qualy for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
al my signature shall have the same legai effact as if made under oalh; that | am an officer or director

~

gERATURE AND TYPED OR PRINEZD NAME OF STBNING OFFICER OR DIRECTOR

igfeport as required by Chapter 607, Florida Statutes, and Jhat my name appears in Block 10 or Block 11 if
wered. é/
/ ﬁm 4

Daytime Phane #




