FILE NOW: FILING FEE IS $61.25 -, FILED

e “medn® | Jul 01 1997 8:00am
ANNUAL REPORT

 Sesretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 734846 9)

1. Corporation Narne

éESCULAPIUS SELFNSURANCE TRUST CORPORATION, IN

ARG

Principal Place of Business Miailing Address
% ROLLINS HUDIQ HALL HEALTHCARE RISK. INC % ROLLINS HUDIG HALL HEALTHGARE RISK. INC
201 ALHAMBRA CIRCLE. SUITE 80D 20§ ALHAMBRA CIRGLE. SUITE 8OO
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108 _ .
3. Date Inco&porated of Qualitiad 3a. Date of Last Regorl
01/26/1976
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] ‘ 59'1644402 Not Applicable
ite, Apt. #, etc. ila, Apt. #, etc.
Sulle. Apt. #. eto Sulle, Apt. #, etc : 5. Certificate of Status Desired [ $8.75 Aadtional
22 [27] Fee Required
Chy & State City & State 6. Elsction Campaign Financing © $5.00 May Be
23] 28] Trust Fund Gonfribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability foigtangible tax under s. 190.032,
24 25] 5] ;l Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
ROLUNS Hume HAI-L HEALTHCARE RISK- |NC 82| Sireet Address {P.0Q. Box Number is Not Acceptabla)
201 ALHAMBRA CIRCLE
SUITE #3800 63
GORAL GABLES FL 33134 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

" SIGNATURE
Stgniiture, typad or printed name ol registered agent and litle if applicable. {NCTE Registersd Agenl s:gnalure réquired when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE Ve T DELETE 19 TITLE T Change L] Addition
HAME LAWSON, RALPH 12 NAME
staeet Apoaess | G900 N. KENDALL 1.3 STREET ADDRESS
CAIY-ST-2P MIAMI FL 14 CITY-$1-2
WILE PDC [ DELETE 21TILE [T change T Addition
NAME TEDESCO, ARTHUR 22 NAME
sTreet aponess | T480 S.W. 82 AVENUE & 22 stReeT anoRESS o
CIY-ST-21P MIAMI FL 2 4 GITY-ST- 20 / Dok~ N
TinLE D L1 DEETE 31 TMLE /  OECRETHARY Change Addition
N DUCASSE, KATHY 32 MAME DucAsse , KATHY
smaeer aoress | 4701 N. MERIDIAN sastiraons) | 4TO L A A ER 1 IvAA)
¢y -51- 2P MIAMI FL 33140 RACTY-S1-2p Y, AFIAAY = / )
TITLE T , [ peckie 41 TITLE ' _ nange Addition
HAME HEYORICH, LAURA 4.2 NAME
smeeTanoress § - 5000 UNIVERSITY DR. &3 STAEET AODRESS
CITY -5T-2P CORAL GABLES FL 33134 4ACITY-§T-2P
TILE [ DELETE 51TMMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 §TEET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE [ pELETE 61TMLE [ change T Adaition
NAME 6.2 NAME
STREEY ADORESS 63 STAEET ADDRESS
CITY-S1-21P 6.4 CITY-ST-21P
14. 1do hereby oerlify thal the information supplied with this filing doss not qualiy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 arm an ofticer or direclor of the corporation or the raceiver ot trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block Whanged. or c;n an atlaghment with an addrass.
| B b m% YL E kT g BT e b . L‘u——,a«ﬂ

CR2E037 (9/96)



