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

DOCUMENT # P98000100518 Secretar y of State
1. Entity Name 05-17-2005 90015 003 ***150.00
FLORIDA HEALTH INSURANCE GROUP, INC.
Principal Place of Business Mailing Addrass
1140 WEST 50TH STREET 1140 WEST 50TH STREET
SUITE 305 SUITE 305
HIALEAH, FL 33012 HIALEAH, FL 33012
R v ANV RAAC R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0879001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq‘ﬂ?:;m"a'
} 6. Name and Address of Current Registered Agent — i — -7, Name and Address of New Registered Agent - v e——

Name

ESPINOSA, FERNANDO JR

1140 W 50TH ST #305 Street Address {P.0Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typaa or printed nama of registered agont and title if applicable. (NOTE. Regisiered Agon: signaturd requized when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS 1 11
TIME PS O peleta TITLE s 4 O Additien
NAME ESPINQSA, FERNANDO JR HAME / /V
STREET ADDRESS | 1140 W 50TH ST #305 STREET ADDRESS 90/ W
omv-$i-20 | HIALEAH, FL 33012 CIY-ST-21p /IS, 55 / &Q
TITLE VP 1 Deete TITLE ) Change  [T] Addition
NAME ESPINOSA, FERNANDO NAME
STREET ADDRESS | 7878 WEST 10TH AVENUE STREET ADDRESS
Cry-ST-2p HIALEAH, FL 33014 CITY-ST-21P
TITLE L1 Delete TINLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P CITY-51-2P
THLE T Detete TITLE 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY ST 2P
TITLE [ Dalete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ petete THLE {7) Change (] Addiilon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 etlect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empoweresia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ahaltasgment wi g5, with @ like Brypowered. -1

S-S R22-0083

SIGNATURE AND TYPED OR PRINTED CME QF SIGNIN%FICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




