FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 13,2002 8:00 am
DOCUMENT #  P25626 Secretary of State
o e ok
AMERICAN HEALTHCARE INDEMNITY COMPANY 02-13-2002 90009 029 771 50.00
Principal Place of Business Mailing Address
1888 CENTURY: PARK EAST 1688 CENTURY PARK EAST PHMR AR
SUITE 800 SUITE. 800
.LOS ANGELES .CA 90067. LOS ANGELES CA 90067
- . NI HAL IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2048400 Mot Applicatie
Zp Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
B . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOF“DA 'NSURANCE COMMISSIONER Street Address {P.O. Box Nurnber is Not Acceptabtle)
CAPITOL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __J& Dl alins 0 7 7 gy
S.i'i'.’f“"',_‘e" Eyp,ad ?r pngte{dname of yagistared agent and titte if applicable. (MNGTE: Registered Agent signature required when reinstating} DATE
9. This ccrporzgl;dn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be £$550.00 0 'IE':i(s::Iz:riﬂagg:Lr?guE:: e | ?2!;?!90"22;58 °
(See criteria,on back) ®% Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD ‘O Delete ITLE ] Change  [J Addition
HAME 2UK, DONALD J NAME
STReET ADDRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
grv-sT-2P | LOS ANGELES CA 90087 OITY- §T-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME MOSELEY, WENDELL L NAME
STREET ADORESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
CITY-8T-23P LOS ANGELES CA 90067 CITY-ST-ZIP
TITLE Vi Ol oetele -~ TITLE . e ‘[=]-Change ] Addition
NAME LO, PATRICK T NAME
STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800 STHEET ADBRESS
CITY-ST-2IP Los ANGELES CA 90067 CITY-ST-ZIP
TITLE sV [T Delete TILE CJChange [ Addition
ILAME HENKES, JOSEPH P NAME
STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
on-sT2¢ | 10S ANGELES CA 90067 o s1-2¢
TTLE Vv O Delete TITLE [Jchange  [] Addition
NaE GRANT, PATRICK $ N
STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
CITY-8T-2IP LOS ANGELES CA 90087 CITY-ST-ZIP
TITLE cD T Delete TIMLE [J Change [ Addition
NAME KARLAN, MITCHELL S NAME
STREET ACRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
omv-st-2¢ | LOS ANGELES CA 90067 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing dges ot qualify for the exemption stated in Section 113.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and agourgte and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to ekecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othgr lie g

SIGNATURE SIGNATURE AUGSIRED //23/.200& . 310/557-8711

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 8t8rl80

CR2E034 (9/01)

i e

oy



