“~“2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Jan 26, 2004 08:00-AM .
DOCUMENT # P95000003186 Tl Secretary of State

1. Entity Name
THE HEALTH INSURANCE STORE, INC.
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12, I hereby certirg that the information supplied with this iiling doss net qualify for the examption stated in Section 119.07(3)(0), Flotida Statutas. | futher certify that the information
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