FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DE T OF STATE
* gundrn . Motham Mar 10 1997 8:00am

COHWN
ANNUMT REPORTY Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (7)

1. Corporation Nama

QUALMED HEALTH & LIFE INSURANCE COMPANY

Pringipat Place of Business Mailing Address II"’IH"II ”N I‘I" ||||| l||l| 'IM'I" ”l" ||||’ I||H I‘INI‘"“"I

et

g

225 N. MAIN 8T. P.0. BOX 115
PUEBLO CO 81003 PUEBLO CO 810020115
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1975 08/12/1896
2. Principal Fiace ol Business __2a. Mailing Address 4, FEf Number Applied For
211 o 26] 73'%54885 Not Applicable
Suile tH. ot ite, Apt. #, etc. . i
_ Sulle, Apt. B ol | Suite, Apt. #, etc 5. Cortilicete of Siaius Desired O] $8_75 Additional
22] 27] Fee Requlred
City & Stale | City & State 6. Elaction Campaign Finanging $5.00 May Be
Eﬂ 2;| Trust Fund Contribution [l Added fo Fees
4 _ Country ) Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2l 2] 29 [30] Florida Statutes Oves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
INSURANCE COMMISSIONER 81 Name
STATE OF FLORIDA 82! Street Address (P.O. Box Number is Not Acceplable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 e
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its raFistered
office or 1egistered agent, or both, in the Stato of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agaent | amlanil-ar wilth, and accep the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE

Glcpnrt 1, Iy 4 & Ot fittis @l Togistnts & agaral 21 S 1 appieatie (NOTE Rogisiores Aganl signalure reqired when reinetalingl DATE

EEN GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| @
THLE PD [T pELETE 11 TILE T T Crange LR Addition 3
WAM DENT, DARNELL 12 NAME
sikzti aokiss | 790 POLLUX DR 13 STREE] ADDRESS ggﬁ;{YéIigfiggE COURT %
aiv-si-zv | COLORADO SPRINGS CO MON-S-20 | COLORADO. S &
nnE D ] peLete 21TILE g Change Addition | €2
NAME WESTEN, B CURTIS 22 NAME CARROW, DAVID
stz anokss | 2022 W LAS TORES 235TREETAO0RESS | 615 W, 18TH T
o sr.e | PUEBLO WEST CO - 2ecnv-srze | PUEBLO, CO §T§B§ - 3
i S DELETE 31TILE D Change Addition
AN DUPONT, CRAIG 32 NAME PUGH, MICHAEL d
siat 1 ancness | 2720 PEGASUS DRIVE aasweeraooness | 4804 JASMINE COURT
arv-sene | COLORADO SPRINGS CO aom-s-2¢ | PUEBLO, CO 81001
1 CD [T DECETE PRI D [ Change T Adition
NRMF BERKBIGLER, DALE T 4 2NAME GELLERT, JAY
sisirt anonrss | 1725 CULEBRA PLACE aagmeer aopress | 440 LEWIS STREET #913

| o stne | COLORADO SPRINGS CO aacne-sze | SAN FRANCISCO, CA 94111
i [Toecere S1TITLE A [ thange [ Additen
HAME 52 NAME WANG, ANDREW
SIHEET ADIDRFSS sasteeraopess | 25906 W. MARSDEN COURT
LY 8128 54L0ITY-§1- 2P CALABASAS, CA 91302
T [T necere &1 TALE D ‘ (I Change [l Addition
NAME 62 NAME HASAN, MALIK |
SIREET ADDRESS saSREETADDAESS | 1607 N. ELIZABETH STREET
Gy - 557 s40M-5T-7P | PIERLO. CC R1003

14. | do herehy cetily That the miornalion sapphod with this filng coes not gualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
information indwaled on (his annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of tha corporation or 1he receiver or lrustee empowered o execute this repont as required by Chapter 807, Florida Statutes, and thal my name
appears in Block 12 or Block 13 f changeel, or on an atigehment with an address.

SIGNATURE. 20 55 4 9ay4d ifsr Canpow, Secretary %5/97 719/585-8017

SIGNATUE OF

AND TYFED OF PRINTED NAME OF SIGNIG OFFIGER OF (HREGTOR Gare Taghere Prone %



