2003 FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPORT u'.mn) Apr 14, 2003 8:00 am

DOCUMENT # P96000036053 ecretary of State

1. Entity Nama 04-14-2003 90229 019 ***150.00
HEALTH FAMILY INSURANCE, INC.

Principal Place of Business Maiiing Address

1140 WEST S0 ST. 1140 WEST 50 ST. ?UU33832

SUITE 305 SUITE 305

i AT

2. Principal Place of Business
Suie. Apt. #, ete. Sulte, Apt. #, etc. FﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 UEB Applied For
6 2907 Mot Applicable
Zi M Zi C iti
B Country P ourtry 5. Certificate of Status Desired O $8'75 'nfdd't'c'"al
B Fee F\eqwred
5. Name and Address of CI.rrrent Fleglstered Agent " '7. Name and Address of New Reqistered Agent—=— == — - -
Name p
2

ESPINOSA, FERNANDO JR. cnawflo Enpiwosa I

Street Address (PO, Box Number is Not Acc&ptable)
6841 WEST 25 LN.

HIALEAH FL 33016 Y0 1WesT Bp =1 % 0%

“ MNiolea FL | 853 1=

8. The above named entlty submils thissiatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE —— o —_— U A -03
Signalure, typad or printsd name of !Bgislare{d_ Agent an if applicable {MOTE: Registered Agent signatura required when reinstating} DATE
‘ .F"'E Nowi! FEE IS $150.0 ' 9. Election Campaign Financin
. A@r May 1, 2003 Fe.e will be $550.00 ’ Trust Fund Coﬁ'ltr?bution. ? O fgl.gi?ohgzzsa ¢
Make Check Payable to Florida Pepartment of State
10. / .. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 0 celer THTLE P Ol Change  [Eh#dition
e EPINOSA, FERNANDO e cnon o Epinoca Tn
steeer ApoRESS (6841 WEST 25 LN STREET ADORESS L1 \.O&S- O =T = X- V.1
orv-st-ze [RIALEAH FL 33016 - CiTY- ST 2 \.fi L. 33012
miE VP [ Delete I e [ change [ Addition
NAME EPINOSA, FEHNANDO JR. 'NAME
STREET ADDRESS [7878 WEST 10 AVE - STREET ADDRESS
civ-sT-2¢ HIALEAH FL 33016 CITY-ST-2ZIP
TmE o O oeete | mme T ) T © T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GHY-$T-2IP
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2IP
TITLE [2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Jp Block 10 or Block 11 if
changed, or on tachrment with an addr ith all cther like empowered. 3°£
¢
SIGNATURE: "m REQINRED L{f } §r2-0083

SIGNATURE AND TYPED OR PRINTED NAﬂBo\sncmnG QFFICER OR DIRECTOR date Daytime Phons #

[~ -1 83V}

nw

CR2E034 (10/02)



