2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000100518 ecretary of State

1. Entity Name RYR *odkk
FLORIDA HEALTH INSURANCE GROUP, ING. 04-14-2003 50048 028 7H7130.00

Principal Place of Business Mailing Address
1140 WEST 50TH STREET ' 1140 WEST 50TH STREET
SUITE 305 SUITE 305

o o AR GEA A MCA AT

2. Principal Flace of Businass

- P
Suite, Apt. #, etc. Suite, Apt. #, etc. M\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0879001 Net Applicable
- - " —
Zip Country Zip Counlry 5. Certificate of Statlus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Lo | FEReAOO0 [ sPireth, T

Street Address (P.O. Box Number is Not Acceptable
\[HDWesT 50 ST # 305,

ESPINOSA, FERNANDC

6841 WEST 25TH LANE,
HIALEAH FL 33016

City L‘me l—l FL | Z COdE)I‘L

8. The above named enlity suomwts th\s statement for 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 @e&qdagent @
SIGNATURE " )C N X YH- q 073 .

a . Signatufﬂ, typed or printed name of registered agent aans it applicablex ({NOTE: Registerad Agent signature reguired when reinstaling) DATE
A‘[‘lF“iJlE N:)Vzv(;;'s !;EE IS” i1s$05053 00 3 9. Election Campaign Financing $500 May Be
er May ‘ee will be Trust Fund Contribution, ) Added to Fees
Make Check Payable to Fiqrid_a Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 'E'Delele TIMLE p/s T [ Change.  [&Acdition
NAME ESPINOSA, JORGE -, NAME FEneAroe ESPINDS A,
stReeT aDnAEss (6841 WEST 25TH LANE SREETADDRESS | 1 14D 'WIST SOST W 395
orv-st-ze - |HIALEAH FL 33018 CITY-ST-21P Hialaa W L =i. 33012
THLE VP . .tl Delete TITLE JChange  [T] Addition
HAME ESPINOSA, FERNANDGC NAME
STREET ADDAESS | 7878 WEST 10TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZIP R
TITLE [ pelste TITLE [[I Change [ Addition
NAME . o . - NavE | o ) .
STREET ADORESS |~ T ) B STREET ADRESS )
CITY-ST-2IP CITY-ST-ZiP
TILE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME . [ Delete TILE . - [ Change [ Addition
NAME . - J e ) -
STREET ADDRESS - STREET ADDRESS ) . ] .
CITY-ST-2IP : J cmy-st-ze - [ . o

12. | hereby certity that the infarmation supplied with this fifing does not qualify for the exemnption stated in Secticn 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporallon or the receiver or trustee ernpo wered tg gxgcute this repart as required by Chapter 607, Florida Statutes; and that my name appearg.in Block 10 or Block 11 if

e ; atrSther ik empowered. -1y

rE FEOLIBED K U-a-01  g22-0ve.

g
SIGNATURE AND TYPED OR PRINTED NAME OF STBW.NG OFFICER OR DIFECTOR Data Daytime Phona #
L

CR2E034 (10/02)



