SECOND NOTICE: CORPORATION WILL BE DISS(LVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT”
CORPORATION
ANNUAL REPORT

1996

. Corparation Name

DOCUMENT # 834

834489

Principal Place of Business R

FiL ORIDA DEPARTMENT OF STATE

Sandg

ira B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

o

QUALMED HEALTH & LIFE INSURANCE. COMPANY

 Mang Address

A

i\;mrl cdfor

u)‘n

225 N. MAIN ST. P.O. BOX 11§
PUEBLO CO 81000 PUEBLO CO 81002
3. Date Incorporated or Quaed 3a. Date of Last ﬁf-i)c;ri ’
2. Principa! Place of Busingss 2z. Mailing Address 4. FEI Number
21 R L 130654885 Mot Apple
Suite. Apt # etc. Suwte APt # ol "
r—l Hie AR o . ! &. Certificate of Status Desired [_] $8 75 Add:tnonal
22 27 Fea Requued
City & State _ Gy & Stk 6. Elechon Campaign Financing [] $5 00 May Be
E o 28 Trust Fund Contribution - _ Addedto Fees
Zip | Counury L <P Country 8. This corporation has li; abuht 1or |r|trmgwbk‘ B un’ier s 199037,
L.wum - _251_ — 29 m Flonda Statutes L hves | ] Moo
8 Name and Address ol Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER R
STATE OF FLOR‘DA 82! Street Address (PO. Box Number is Not Acceptablz)
CAPITOL BUSLDING 5 o e
TALLAHASSEE FL 32304 o
84| Cuty FL JBS[ Zip Code

1. Pursuant 10 the provisions of Sectons 607.05907 and 6071508, Florida Slalutes trhe above named (orporallom submils ths statement far 1ne purpase of chiang rnq i rugn%l(w(l
ofice or regislered agant or both in he State of Far da Such change was authar sod by the corporacion's board of diractors | herety accepl the appaint=iant as regst o
agent | am familar witn, and accepl (e obligations of, Section 6070405, Flonda Stalutes

made under aatt,,

hat my name apears

SIGNATURE:

that |

ik 12 or Block 15l chan

SIGNATURE _. o . ‘ . T ] e

S Pafoe L0 o et ont e il g fenedpend arc B 0E o e P R e A S 4iame e fiined whes e asatg s il
12 ° OFfICERS AND DIFtE C1ORS 13, TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD T orieie T1TILE T ' [T change [ Adariicn
NAME DENT, DARNELL 1.2 NAME
street ADoRess | 790 POLLUX DR 13 STHEET ADDRESS
CiTe-S1-2P COLORADO SPRINGS CO 14Cry ST 7P S —
TITLE TO [X oetie 21TILE D T Cnange [g] Acdtion
HAME HOVLAND, E. KEITH 22 NAME B. CURTIS WESTEN
sieeraooness | 3198 SUNRISE CIRCLE 2asmmerraooness | 2022 W. LAS TORES
CY-ST-7P CANON CITY CO 2 ACTY-ST 2P PUEBLO WEST . CO‘M 5 .
THeE cD [x] veeie 31TLE o [T charge ] Aditan
NAME HASAN, MALIK MOHAMMAD, M.D. 37 HAME
sireet aooress | 1607 N. EUZABETH ST 33 STREET ADDRESS
CITY-5T-21P PUEBLO CO 81003 34 CIiY 5127 ) o
I S [XJ Deteie 41T g [5 charge [X nodian
HAME NEADER, BRIAN R. 4 ZHAME DUPONT, CRAIG S.
simeetaooness | 175 E WATCH HILL DR. s3stReeraooness | 2720 PEGASUS DR,
GITY-§T-21P COLORADO SPRINGSCO 4400y -S1Ap COLORADO SPRINGS, CO 80906 , ,
TILE D [T oeiere S1TLE CcD TOU X erange ] Addon
NAME BERKBIGLER, DALE T 52 NAME
steeeTAD0AESS | 1728 CULEBRA PLACE £ 3STREFT ADOIRESS
CITy-S1-21P SPmN('iS 54010v-5T 2P
TIILE gOLORADO 00— DELEIE B1IME T o [ Addnon
KAME JANDA, LINDA J B2 NAME
SREETADORESS | 4860 FARTHING DRIVE £:3 STREG | ADDRESS
CTt-ST-29 COLORADO SPRINGS CO 64CHY-ST-2P

2 g

8/5/96

14. | dohereby certi'y that the inforranion ‘vUOr" €‘d i \KH hr‘ NIH(J s ULHLIM&"Il;«; Iu?rnqhe’i &nd aoes nat quatiy for ihe exemplon statedt i© Se: fion |1 1% 07033k, Fiaricl 4 Srat
turther certify thal the in

asif

o olhger on directon of the: (:or;}ara[uon or the recaiver or traslec c-.'n;'_)(:\n.rered 1o (:xec;l{g- Inis repoel as rr_-quirori h;« ('n ipter B17. H(vi(id Statutes, ara
ran attachment wtian address

CRAIG S. DUPONT

SIGNATURE AND TYPED OR PAINTED NAME OF $iGNING OFFIGER OR DIRECTOR

(719) 585-8056

Cogia e Phooe w

CR2E034 (3/96)



