AGENT OF RECORD APPOINTMENT

This is to request that Walter W Colpitts, Florida Agent with  Healthy Florida.com Inc.

be the “Agent of Record “  for my  ______________Individual/ Group Insurance , 


                                                        (Carrier name)

We maintain the right to terminate this Appointment at any time by written notice.

Approved this ______ day of _________, 201_

Signature      _________________________

             ___________________________________      

               Subscriber      (Name of Applicant)                             

Please fax 

Fax (561) 658-8480

Or

Mail to :

Healthy Florida 

537 US Hwy 1 Suite 4

North Palm Beach, Florida, 33408




