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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

HEALTH FAMILY INSURANCE, INC.

0

T Mailing Addross

P.O. BOX 160038
HIALEAH FL 33016

Principal Place of Businoss

6841 W. 25TH LANE
HIALEAH FL 33016

DO NOT WRITE IN THIS SPAGE

3. Date Incorporaled or Qualified

04/25/1996

2. Principal Place of Businoss " 2n. Maiiing Addross

»
pi-4

4. FEI Number Applied For

65-0662807

Not Applicablo

26|
Suite, Apl. #, BlC.

22] 21]

Suite, Apt #, ¢tc.

$8.75 Additional

5. Certificale of Status Desired O
Fee Requlred

Cily & Stalo

]

City & Slateo

6. Eloction Campaign Finanzing
Trust Fund Conlribution

$5.00 May Be
Added to Foes

Zip Country w | Counry 8. This corporalion owes or has paid the current year Intangiblo
m ;‘\ 291 o 30] Personal Properly Tax due June 30. Clves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agant
ESPINOSA, FERNANDO JR. 81| Name
1800 W. 46TH ST' STE. 324-G 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
B4} Cily FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 607 0607 and 607, 1508, Florida Statules, the above-named Sororalion submils this statermen for 1hG purpose of
office or registerod agenl. or both, in the Stale of Nonda. Such change was authorized by the corporation's board of directors. | hereby accepd the appoiniment as regisierod
agent. | am familar with, and accept 1ho obligations of, Section 607.0805, Florida Statutes,

changing its registered

Block 12 or Block 13Wum allachmorbwilh an%jess
— .

SIGNATURE __ . e e e
Slgnature typed of punted nar e o reg stored aggent and e fapp e atie (NCHL Aeglslered Agent signalure requirea when reinstating) DATE

12, OFHIGE RS AND DIRLCTONS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ~PD o T TJoeleTe TATmE [T change LT Addition

NAME EPINOSA, FERNANDO SR. 1.2 HAME

sweeTaporess | 1800 W, 49TH ST, STE. 324-G 1.3 STRELT ADBRLSS

Ty -ST-2P HIALEAH FL 33012 1A CITY-§1- 710

THLE V8D [T ciien 2110 T Crange [T Addition

NAME EPINOSA, FERNANDO JR. 2 NAME

STREET ADDRESS ‘m w- 49TH ST‘I STE 324'6 2.3 STHEET ADDRESS

CITY-ST- 2 HIALEAH FL 33012 - 2 4CRY-ST- 7P

TMLE CTDELETE 31 L [JChange [J Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRISS

Ciry-§7-21P " 34 CITY-S1-210

TILE i I DELETE &1TITLE [T Change [ Adaition

NAME ) 4.2 NaME

STREET ADDRESS 435TRLIT ADDIRESS

CITY-S1- 2 o 440TY-81- 7P

TITLE [ peLeie 51TILF T Change [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP o 54 CITY-51- 7P

TLE O oiiete 61 1IILE et T Grange T gt

WAME 5.7 NAME ¢ LI : Pé

STREET ADDAESS 6.3 STRELT ADDRESS R l"'}}_ 'E' X f3

CITY-§1- 21 e 6.4 CITY-ST. 2P 5L L

14. | hereby cortify that the information supphed with this filing dacs not guality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the informalion

indicaled on this annual report ar supplemenilal annual reporl is true and accurate and thal my signature shall have the same logal effect as il made under oath; thal | am an
officer or directar ol the corporalion or the recaiver of trustee efupowerad to execule this report as required by Chaptor 607, Florida Sitatutes; and that my name appoars in

it o, N

Feb 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



