FILED
2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

- ANNUAL REPORT Secretary of State

PSNSNEJJZAENT #P96000036053 05-17-2005 90015 001 ***150.00
HEALTH FAMILY INSURANCE, INC.
Principal Place of Business Mailing Address
1140 WEST 50 ST. 1140 WEST 50 ST.
SUITE 305 SUITE 305
HIALEAH, FL 33012 HIALEAH, FL 33012
T s TR DR
Suite, Apt. #, etc, Suits, Apt. #, etc. 05062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0662907 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gge'gesq&g:;ﬁo"al
- .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent - .
Name
ESPINOSA, FERNANDQO JR.
1140 WEST 50 STREET #305 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATLURE
Signature, typed or printed name ol registarco agent and titke if applicable. {NOTE Registarad Agen! signaluns requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS O Deiete TMLE g ag( nge  [] Addilion
NAME EPINOSA, FERNANDO NAME /4/05"7 k/Z/Z‘{ ot 2
$TREET ADDRESS | 1140 WEST 50 STREET #305 STREET ADDRESS / /I/ &V

crv-s-zp | HIALEAH, FL 33012 orv-st-ze ;é 23/ Z

Tl VP ] Delete TLE ,0 [Change [ Addition
n: EPINOSA. FERNANDO JR. NAME = pALD /12054

STREET ADDRESS | 7878 WEST 10 AVE STREET ABDRESS

CTY-sT-Ze | HIALEAH, FL 33016 oot | 4 7E /& /%/ééé 773304
TITLE O belete TITLE Clchange O Admlton%
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P Ciry-S81-219

TITLE O pelete THLE {CJ Change ] Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-8T-ZiP CIYY-5T-2IP

TITLE [ Dalele TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-5i-2IP

TITLE O oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-S87-2I7

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legat effect as it made under oath; that | am an ofticer or diractot
of the corporatior or lhe recewer or lrusl P
changed, or on e

sufe this report as required by Chapter 607, Florida Statutes; and that my narme appears In Bigek 10 or Block 11 if
olher like ¥ympowered.

SIGNATURE: —— s O -0 %zzuoﬁi;zg

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNI FFICER OR DIRECTOR Data Daylime Phare ¥
¢

S~

-



