2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734846

1. Entity Name

AESCULAPIUS SELF-INSURANCE TRUST CORPORATION, iN

Principal Place of Business

1001 BRICKELL BAY DRIVE

SUITE {100

MIAMI FL 33131

us

Mailing Address

1001 BRICKELL BAY DRIVE
SUITE 1100

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90016 038 ****5] .25

[N

City & State City & State 4, FEI Number Applied For
59-1644402 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

6" Name and ‘Address of Current Registered Agent

- 7. -Name and Address of. New Registered Agent

-AON RISK SERVICES, INC. OF FLORIDA

1001 BRICKELL BAY DR.

Name

Strest Address (P.O. Box Number is Not Acceptable)

SUITE #1100 : .
MIAMI FL 33131 City FL | ZpCod
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
Slgnature, typed or printed nema of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when tainstating) DAJE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn.

Added to Fees

Department of State

10. OFFICERS AND DIREGTCRS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE C [J Delete ME O crange [ Addition
NAME LAWSON, RALPH NAME
stReer a0press | 6855 RED ROAD, STE. 600 STREET ADDRESS
CITY-5T-29 CORAL GABLES FL 33143 CITY-ST-21P
TITLE D O Delete TITLE . [ Change [ Addition
NAME TEDESCO, ARTHUR NAME
|- STREET AQDRESS. | 104380:S:W:=120-STREET---~ [ STREET ADDRESS | -~ ——- - - -
omv-st-zP | MIAMI FL 23176 CITY-§7-2P
TIMLE VCT ' O pelete TILE O Change [ Addition
NAME DUCASSE, KATHY NAME
steeeT anoReEss | 801 ARTHUR GODFREY - - STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CITY-ST-ZIP
Tme D O Detete THLE [ Change [ Addition
NAME HEYDRICH, LAURA NAME
STREET ADDRESS | 5000 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE S Knelele TLE DO change [ Addttion
NAME SCHOENBORN, DAVID NAME
STREET ADDRESS | 1400 N.W. 12 AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 23136 CITY-ST-7IP
TITLE D O Delste TMLE O Change [ Addition
NAME SCHEUBEL, ROBERT NAME
STRECTALDRESS | 14001 DALLAS PARKWAY STREET ADDRESS
CITY-ST-2P DALLAS TX 75240 CITY-§1- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapier 817, Flarida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

sé:’#uﬂw BEDSSIOIRED

(R

ZJ u,J 0|

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7

¢ oo

Dats Daytha Prone #

;

CRZED37 {10/00)



