. FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # F98000002544 (3-15-2004 90077 044 ***150.00

1. Entity Name

NORTHWESTERN LONG TERM CARE INSURANCE

COMPANY

Principal Place of Business Mailing Addrass

720 E. WISCONSIN AVE 720 E. WISCONSIN AVE 3 4 ﬁ 2 8 857

MILWAUKEE, WI 53202 MILWAUKEE, Wl 53202 .

R s e AL MGG TP
Suite. Apt. #, etc. Suite, Apt. #, ete. 03092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

36-2258318 Not Applicable
Zip Country Zp Cauntry 5. Cerlificate of Slatus Dasired [ Eese'gg l‘::’:;""““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L R i s e T e e S g oS '.;Namés-'—-*._.‘x':‘n_i = e S e e et Eles ] B

CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Streel Address (P.O. Box Number is Not Acceptable)
200 E. GAINES §T

TALLAHASSEE, FL 32399-0000

Zip Code:

City FL
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Dricded ~ame of registersd ager and fitle i applicabla (NOTE, Reqistered AQer: signatur@ ramured wher, reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCED 1 Detate TLE [ Change (] Additon
HAME ZORE, EDWARD J NAME -
SIREETADDRESS | 720 E. WISCONSIN AVE STREET ADDRESS
CiTY-8I-2P MILWAUKEE, Wl 53202 CITY-ST-2IP
THLE D O Delete T I Change  [7) Acdition
NAME BREMER, JOHN M HAME
STREET ADDRESS | 720 E. WISCONSIN AVE STREET ADDRESS
CITy-sT1-2P MEILWAUKEE, Wl 53202 CITy-81-2P
e vT X ceolzte THTLE VT O Change B Addilion
NAKE CATLETT, STEVENT NAME Kell y, John C.
STREET ADDRESS | 720 E. WISCONSIN AVE STREE! ADODRESS 720 East Wisconsin Avenue
s CTY = GTo 2P =2 ‘MIL'WAUKEE?WIi53202—“ - »_:»r_‘_';_"j,",.:‘:'r. Emem s = s MR LY QTP :_;M ixlf‘wﬁba?l_ikee :—:w1“532025—_-_,— . -
THLE vD 7 Delete TILE [J Change [ Adgition
MAME KOENIG, WILLIAM C HAME
STREET ADDRESS | 720 E. WISCONSIN AVE STREET ADDRESS
CiY-ST-2IP MILWAUKEE, WI 53202 CIIY-§1-2iF
TITLE cD 0 Delgte TILE ' [ changs [ Additicn
NAME BRUCE, PETER W NAME
STREET ADDRESS | 720 E. WISCONSIN AVE STREET ADORESS
CITY- ST-21P MILWAUKEE, W| 53202 City-st-2p
HILE vD [ Deiete TTLE [ Change  [] Addition
NAME HAGEN, RONALD D NABAE
STREET ADDRESS | 720 E. WISCONSIN AVE STREET ADDRESS
CilY-51-2P MILWAUKEE, w1 53202 CITY-§1-2P

12. thereby certify that the information supplied with this filing does nat qualily for the examption stated in Section 119.07{3)(i). Florida Slatutes. | further cerlify that the information
indicated an this reparnt o sugplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that 1 am an officer or dirsctor
of the corporation or e recefer or frusisgempowered o axgcuts this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 114
changed, or on an attyrhmer)i with an gatlaes Mwith all ¢tief ke empowered.

SIGNATURE:

John €. Kelly 3/10/04 414-665-2313

\%Nm'une AND TYPED OR PRINTED NAME BF ’l?imc CFFICER OR DIRECTOR Dz Daytene Phone #




~ g{fachmm r
State of Florida

HF] 500000257/
2004 For Profit Corporation Annual Report

Northwestern Long Term Care Insurance Company 69000
Additional Executive Officers and Directors

720 East Wisconsin Avenue
Milwaukee, Wisconsin 53202

3 Berdan, Robert J. Secretary and General Counsel

D Hall, Richard L. Director

VD Maynard, Meridee J. Vice President and Director
Sl S Tk T T T g ohe Tl SN = gy s eI = r= e R ot T et o

SBS

3/9/04
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