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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE.
CORPORATION \r Sandra B. Mortham -
ANNUALT?ETPgRT Secratary of State Jan 1 6 1 99 8 8 : Ooam
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 83459

1. Corporation Name

MEDICAL SAVINGS INSURANCE COMPANY

(7)
RN AR

Mailing Address
5835 W. 74TH ST
INDIANAROLIS IN 46278-1757

Principal Place of Business

5835 W. 74TH ST
INDIANAPOUIS IN 462781757

DONOTWRITE INTHISSPACE = 77T

3. Date Inc&borated or Qualified e .

07/01/1975 o e
2. Principal Place of Buslness Mailing Addrass 4. FElI Number Applied For
m 35'19754 18 L ) Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. O - $8.75 Additional

5. Certificate of Status Desired

2_:.;7.
|27]
28]

|22 o " FesRequirsd
City & State City & State 6. Election Campaign Financing =77 $5.00 May Be
E Trusi Fund Caontribution J . AddedioFeeg
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
m E| E! E[ Perscnal Froperty Tax due June 30, Yes, [dNo__ N
g, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent o
INSURANCE COMMISSIONER 811 Name '
THE CAPITOL BUMLDING 82] Street Address (P.O.-Bax Numbeirwisr NOt’AC‘(‘:‘E‘péHG‘} S B
TALLAHASSEE FL 32304 . R
83
84| Ciy #’;“35 “Tip Cade
11. Pursuant ko the provislons of Sections 607.0502 and 607.1508, Florida Statutes: the above-named corparation submits. this statement for the purpoée u?changlng its registered

office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Sectian §07.0505, Florida Statutes. - o

SIGNATURE

s ene o

indicated an this annoal report or supplernental annual report Is rue and accurate and that my signature shall have the same leg
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears

officer or director of the cdrporation of the recaiver or trustee ampowered-ioo
Block 12 or Block 13 if changed, or on an attachment with.an %
Lo g P - = m :.

SIGNATURE: __— .

Signates, yped or printad rame of registered agent and lite # applicable. (NOTE: Ragistarsd Agent signatura required when m{mati-n_g)‘ o N __ _ . OATE i N
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS.IN 12
TIMLE CD I pELETE 1A7ILE [ Change L1 Addition
NAME ROONEY, J. PATRICK 12 NAME
swesraooness 1 7135 ALMADEN DR 1.3 STREET ADDRESS
CTY-ST- 710 INDIANAPOLIS IN 46278 A rscmy-srae o L
TME P1D [_] DELETE 21 TILE [Tchange [ Addition
NAME SUTTLES, RANDAL E 22 NAME
sheeT aposess | 6354 N. 575 E. 2.3 STREET ADORESS .
CITY-ST-7P FRANKLIN IN 46131 2,4GITY-§7-21P - e
TME S ] DELETE 31 TTLE [T Change ] Addition
NAME KATT, SUZANNE E 3.2 NAME
streer aponess | 9657 JULIAN AVE 3.3 STREET ADDRESS
CITY - §7-21p INDIANAPOLIS IN 46219 ] 34, CITY-ST-ZP L _ o
TME D [T DELETE 41TME L] Change [T Addition
NAME CARR, PATF"CK 4, 2 NAME
smeeTaporess | 10922 BRIGANTINE DR 43 STREET ADDRESS
CITY-ST-Z2IF [NDIANAPO”S IN 46256 44 COY-8T-2IP - I
TILE D L] DELETE 51TILE [T change 1 Addition
NAME NASSER, WILLIAM K 5.2 NAME
smeeraopress | 10662 WINTERWOQOD 53 STREET ADDRESS
CTY-S1-2P CARMEL IN 46204 I ETT ) o e
TTLE D T T DELETE 6.1 TITLE [ Change L] Addition
NAME HUBBARD, ALLAN B 6.2 NAME
smeeTaooress | 101 W, OHIO ST, SUITE 1350 5.3 STREET ADDRESS
orv-sr-ze ~_| -~ INDIANAPOLIS IN 46204 6.4 CITY- ST-10P o e
14. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(i), Florida Statutes, [ further certify that the information

egal effect as if made under cath; that [am an___

CR2E034 (10/97)



