2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 734846

1. Entity Name

éESCULAPIUS SELFNSURANCE TRUST CORPORATION, IN

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90715 010 ****61 .25

Principal Place cf Business

1001 BRICKELL BAY DRIVE
SUITE 1100

MIAMI FL 33131

us

Mailing Address

100t BRICKELL BAY DRIVE
SUITE 1100

MIAM! FL 33131

us

2. Principal Place of Business

3. Mailing Address

AT FRTR A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9'1644402 tNot Applicable
I Zi Count it
Zp Country L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ §”Name and'Address of Current'Registerad'Agents 3 7 viianim Lt eeE -~ T« Name and Address.of. New Reglistered Agent. ..~ — . oum
Name
Street Address (P.O. Box Number is Not Acceptable
AON RISK SERVICES, INC. OF FLORIDA ( plabie)
1001 BRICKELL BAY DR.
SUITE #1100 o Zip Cod
MIAMI FL 33131 R FL | 7P~
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 of printed narne of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE c O Delete TILE [ Change [ Addition
NAME LAWSON, RALPH NavE
STREET ADDRESS | agES RED ROAD, STE. 600 STREET ADDRESS
CITY-ST-ZIF - CORAL GABI ES FL 33143 CITY-ST-2IP
TITLE D 3 Delete TMILE [3Change [ Addition
NAME TEDESCO, ARTHUR NAME
STREET ADDRESS 10380 S.w' 120 STREE‘[ STREET ADDRESS
CiTY-ST-2IP FL 33176 CITY-ST-ZIP B .
mE- - VOF-=-— = v = s e e T e T T -7 [JChange [ Addition
NAME DUCASSE, KATHY NAME
STREET ADDRESS BD-' ARTHUR GODFREY STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE D [ Delate TITLE {IChange [ Addition
MME ~  (HEYDRICH, LAURA HAME
STREET ADDRESS 5000 UNWERS'TY DR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CiTy-ST-2IP
TITLE D (O Delete TME [ Change [ Adcition
HAME SCHEUBEL, ROBERT NAME
STREET ADDRESS | 44001 DALLAS PARKWAY STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75240 CITY-8T-2IP
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-381-2IP CITY-ST-2IF

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyae

changed, or on an attachme, n addrgag, withall other like empowered.
o 3- Lk A T qi. ‘_-_,:
SIGNATURE: AL ARG W= QUIRED

10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

#lilocoe (308 5940

M ATHOE AMP TVSER AR BDIAITED MARE AE CIALHMS AEEW s e BT D

P e e e &

0021327

CR2E037 (9/01)



