 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of State Secretary of State

1997 DIVISION OF CORFORATIONS

(DOCUMENT # V57658  (9)

. Corporation Narme

HEALTH CARE INSURANGE SPECIALISTS, INC.

455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FLM BELLEAIR BLUFFS FL 83770

3. Dato Incorporated or Qualified | 3a. Date of Last Report

08/14/1892 02/08/1986

(2, Princpal Nace ol Businase _2a Mailing Address 4, FEI Number Appliad For
L O | N 650363066 Nt Applicatie
Suite Apt. #, et Suite, Apl 4, elc. $8.75 Additional

g 3 ifi f Stat I
[2217 S __._‘________J?TI b. Cerlificate of Status Desired .} Fee Required
City & State . Gy & Stale 6. Election Gampaign Financing $5.00 may Be
23d Trust Fund Contribution £ Added to Fees
_dp  Country 8. This corporation has liabilty for intangible tgx under . 189.032,
E‘l ﬁ??a \?5| ) Florida Statutes [ ves No
B - Name and Addrass of Currenl nt ] 10. Name and Address of New Registered Agent
REARDON, JANET C., 81| Name
10225 ULMERTON RD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2 |
LARGO FL 34641 83
84! City FL 85| Zip Code

suant [ the provisions of Seota 402 and 607 1508, Florida Statules, the above-named corparation submits fhis staternent for the purpose of changing its régistered
of registorgi agftnl. o huth in e Siale of Flonda Such rhange was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famid f sigations of, Seclian 607.0605, Florida Statutes,

SIGNATURE , e e
= :J s ' (,’ ey 4§ o o agEnlwd e © st able THRATE Rugs. od Agmﬂ slgna'uru mqu\red when 1e lrmahng) DATE .
| 1 e c»\}f( saNGDIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12_ | g
mie PD [T otTe RRL: T Change T Additon | g5
(Y3 BUCKLES JR., WILLIAM G. 12 NAME 3 '
st aniess | 455 N. INDIAN ROCKS RD 13 STREES ADDRESS &
| civ-sroe | BELLEAIR BLUFFS FL e 1ACTY 5771 |8
WE VPD [ E{GEH 24 T00LE T crange L Adaition | O
WA VELTMAN, DAVID M 22 NAME
et wikess ) 455 N. INDIAN ROCKS ROAD 2 A5IREET ADDRESS
Y- ST- 7 BELLEAIR BLUFFS FL o 2. 4CIY-S1- 20
i MT\;{;” T STD T o E] DELEYE 31 THLE D Channe D Addition
NaMt BARODY, MICHAEL A 37NAME
siezetabontss | 455 M. INDIAN ROCKS ROAD 33 STREET ADDRESS
3.4, CITY- 5T-2P
[ I oiiEE 41TITLE [T Crange T Addition
Nawt VELTMAN, GREQ 4.2 N
sment anpess | 455 N, INDIAN ROCKS ROAD 43 STRFET ADDRESS
CTY-§1- BELLEAIR BLUFFS FL LATTY-SI- TP
‘v'[vﬂil[i (. E‘[jE—l—ETl: 51TILE E‘ Chﬂﬂge ﬂ Addilion
NI 5.2 NAME
SIREET ALDR(SS &3 5TREET ADDRESS
Gie Sl 54Ty §T-20
’q'lililhtf - oo ""'""”""m"[’]ﬁt:i:t"‘_‘“— H1TMLE D Chaﬂge D Addition
NaE .2 NAME
STHE | AIORES 63 STAET ADDRESS
[-”Y ’5' i"' 64 CITY-ST-21P

14 i tio herely G Lhat the: information supphied with this filing does nol qualify Tor the exemption staled in Section 119.07(3)0). Florida Statutes. | furher certiy that the
inforrmahion nd-cated on s annual rwepe- or supplemental annual report is true and accurate and that my signalure shalt have the same lagal effect as if made under oath; that
Lam an ofhcer or directon of e corgoration or the gfceiver or trustee empowered to execute this reporl as retuired by Chapter 807, Florisa Statutes; end that my nanme

appears in Bock 12 o ook 13 i ghanged, o orylin altachment with an addeess,
BRI IS NI H Z/ [
SIGNATURE: CURE R LT DT_;;/_&’;_ 0 333

W
AYURE AND rlsa K PRINTED NAME OF SIGNING OFFIGER O DIRECTOR
0510875




