- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P98000100518 SE
& s Sty May 13, 2004 08:00 AM
FLORIDA HEALTH INSURANCE GROUP, INC. 'E@ i?, :2 Secretary of State
Principal Place of Busingss Maiting Addrese
1140 WEST 50TH STREET 1140 WEST SOTH STREET
SUITE 305 SUITE 305
HIALEAH, FL 33012 HIALEAH, FL 33012

A0 G000

03042003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE © e Ao

65-0879001 ot Apphoable

5. Cert#icate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

THOW SaTh ST Ha0s | DO NOT WRITE
HIALEAH, FL 33012 SN TH!S SPACE

8. Tna above named antity subm

&

ent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

AP(«IS\QM‘L S\ \o\ot«\

SIGNATURE
Sgnatars typed o praled naf;v: of regsterad ag%and bde .t appicae (NOTE Registarad Agant agnaties regired when reinsabing} thTe v
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the priok notice.
1D. CFFICERS AND DIRECTORS i
HiE P5 I
NAME ESPINOSA, FERNANDO JR
STREET 4O0RESS | 1140 W 50TH 5T #305 LOOD00 60145
ov-sT-2F | HIALEAH, FL 33012 A5/137°G4-30003-011 150,00
N VP
NAME ESPINOSA, FERNANDO

STREET AODAESS | 7878 WEST 10TH AVENUE
CITY-SI-21P HIALEAH, FLL 33014

IEE
NAME

s DO NOT WRITE

o IN THIS SPACE

STRELT AODRLSS
CIFY-ST-2P

TILE

NAME,

STREET ADDRESS
GITY-ST-21P

THLE

HaME

SIREET ADDRESS
CITY-S1-2p

12, 1 hereby certify tnat the information supplied with thes filing does not guabfy for the exemplion stated in Section 119.07(3)0), Flonda Statutes. ( further certify thal Ihe information
indizated on this report or supplemantal report 1s true and accurate and that my signatura shatl have the same legal effact as f made under oath; that | am an officer or diractor
of tne corpagation or the recgeiver o tr powsted lo execule this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Black 114
changad, or g altachenes b . with @l other ke empowered.

eN
SIGNATURE: - (2519'-“5" S- ‘%‘;O% 222-233

SIGNATURE AND OR PRINTED N OF BIGNING DFFICER OR DIRECTOR Daytme Prc:e #




