: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

; FLORIDA DEPARTMENT OF STATE

1 y Sandra B. Mortham
Secretary of State A

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

734846

(9)

éESCULAPIUS SELF-INSURANCE TRUST CORPORATION, IN

Principal Place of Business

% ROLUINS HUDIG HALL HEALTHCARE RISK. INC

201 ALHAMBRA CIRCLE. SUITE 800
CORAL GABLES FL 33134

Malling Address

21 ALHAMBRA GIRCLE. SUITE 800
CORAL GABLES FL 33134

% ROLUINS HUDIG HALL HEALTHCARE RISK. INC

TR EN AR ERAR AR

B

3. Date Incorporated or Qualified 3a. Dale of Last Report
01/26/1976 05/01/1995
2. Principal Place of Business | 2a. Maiing Address. 4. FEI Number Applied For
[23] 26] 59-1644402 Not Applicable
ite, Apit. #, elc. Suite, Apt. #, elc, it
Sute, Apt. #. elo L Sute. Apt £ el 5. Certificate of Status Desired 0 $8.75 Additional
3;! 2;1 Fee Required
City & State | _ Ciy&Swte 6. Election Gampaign Financing 0] $5.00 May B
23] 28] 3 Trust Fund Contribution __Added 1o Fees
Zip _ Country L Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25] 29| [30] Florida Stalutes 0 ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ROLLINS HUDIG HALL HEALTHCARE R|SK. INC. B2 Strect Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE #800 8
CORAL GABLES FL 33134 84| City FL 85( Zip Code

11. Plirsuant to the provisions ¢ Sections 617.0602 and 617,1508, Florica Statutes, the above-named cor
of regstered agent, or both, in tha State of Florida. Such change

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

poration submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

. Signature, typed cr prnted no e of registered agent and 1tk if appicable, NO/TE . Rogrstersd Agent Sigratin re e when reinstating, DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 17 o
TILE SOT DELETE 11TIME [OJChange 7] Addition g
NAME COOK, TIM 12 NAME B
SIREET ADDRESS 5000 UNIVERSITY DRIVE 1.3 STREELT ADDRESS &
CiTY-5T-2P CORAL GABLES FL 14 CiTY-ST-2P &
TILE PDC CIDELETE 21 TIILE CIcChange L] Agdition |
NAME TEDESCOQ, ARTHUR 22 NAME

STREET ADDRESS 7460 S.W. 82 AVENUE 2.3 STAEET ADDRESS

CIY-S1-ZP MIAMI FL ; 2. 40ITY-ST-7P

ML D WJELETE 21TITLE ClChange [ Addition

NAME COMTE, WILLAM H 32 NAME

STREET ADDRESS 16237 VENTURA BLVD. 3.3 STREET ADDRESS

CITY -ST-2iP ENCINO CA 34 CITV-§1-2P

THLE ViCe C HA R afar] &  [JpeLeTe 41TIE DIChange [ Addition

NAME LAwsow, ALPH 4.2 NAME

STREET ADDRESS 6 o0 A). KeENSLLL 43 5TREET ADDRESS

OTY-5T-20P ka1  FLL 32 1v0o aorvestze | P OIO] PO GLo

TITLE 5‘5%.&‘ Aoy D [JDELETE 6.1 TWTLE ‘D‘VES-"QB“UIUB}“'Ui %ﬁange L] Addition

NAME -])U CASSB, y T ] 52 NAME 4461, 25

STREETAODRESS | A g ) A Al EAt DIEw) 5.3 STREET ADDRESS

iy -§T-2IP A1 A sy 2‘_@5 . 23140 54CiTY-ST-2P

e T ReASOLGA. [JDELETE 61 TILE Othange ] Addition

NAME Nevbared, LLor A £2 NAME

STREET ADDRESS SPoo LIVERG, Ay DA 6.3 STREET ADDRESS

CITY-ST-2IP Copar Gotagrs—s 12 33134 Loconsiw

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualily Tor the exemption stated in Section 1 19.07(3j(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal efect as if made under

w2 &

path; that | am an officer or gir of the corporation gr the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or on an glachment with an address. e
SIGNATURE: Wl § 3|2:]9y  (Bosduvs-aay
SIGNATURE fun‘rweo OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥



