FJ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

%
DOCUMENT # 834597 Mar 27,2002 8:00 am;
1. Enty name | Secretary of State
MEDICAL SAVINGS INSURANCE COMPANY 03-27-2002 90095 047 ***150.00 "
Principal Place of Business Mailing Address
5835 W. M4TH ST 5835 W. 74TH ST
INDIANAPOLIS IN 46278-1757 INDIANAPOLIS IN 462781757
2. Principal Place of Business 3. Mailing Address “Il"““" ||“| |III| I'””ll" I"’ IIl” ||||’ Ill" "I" m” Ilm ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numhber Applisd For
35-1975418 Not Applicable
o Country Zip Country 5. Cerlificate of Staws Desred (] 98+ Additional
Fee Required
= - u——:—6G.-Name and Address.of.Current Registered Agent _ . . .. _ __|... .. _.7..Name and Address of New Registered Agent. . _ N
Name
INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
] Signalure, typed or printed name of registerac agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Adcf.ed 0 Foes
(See criterla on back) Make Check Payable to Department of State ) '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CcD [ Delete TITLE [ Change [ Addition §
a3
NAVE ROONEY, J. PATRICK NAME =
STREET ADDRESS ?135 ALMADEN DR ﬂ STREET ADDRESS é
CITY-ST-2IP |ND|ANAPOUS EN 46278 CITY-ST-2IP ﬁ
TILE PTD 7 Delete TITLE [J Change [ Additicn 5
NAME
SUTTLES, RANDAL E hAME
STREET ADDRESS 6354 N 575 E STREET ADDAESS
CIY-ST-2IF FRANKLIN M131 CITY-8T-2IF ‘ .
TLE S ' ' - R BT o O change [ Addition
NAME
GREGG, SHARON M NAME
STREET ADDRESS 288 SASSAFRAS DR STREET ADDAESS
CHTY-ST-2IP DANVILLE IN m-lzz CITY-5T-2IP
TITLE D [ Delate TITLE [[J Change (] Addition
NAME CARR, PATRICK NAME
STREET ADDRESS 10922 BRIGANTINE DR STREET ADDRESS
CIY-ST-2IP INM&EQUS—IMZSG CITY-3T-ZIF
TITLE D [ Detete TITLE [ change [ Addition
N NASSER, WILLIAM K e
STREET ADDRESS 10662 W]NTERWOOD STREET ADDAESS
CITY-ST-2IP CAHMEL 1N 4&204 CITY-ST-2IP
TITLE D [ Dpetete TITLE [J Change T Addition
NAME HUBBARD, ALLAN B RAkEE
STREET ADDRESS 101 W 0'.“0 ST SU'TE 1350 STREET ADDRESS
. ]
CITY-ST-2IF lND'ANAPOUS |N 46204 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all sther like empowered.
. '“\f WL79) DGR UED T,
SIGNATURE: D AaN ) Beuae e Tiaad M. eaeel Leagupry Ao, Qoo (31)329-8222
: SIGNATURE AND TYPED OR PRINTED NAME #F fJGNING OFFICER OR biaECTi)_l} / Date Daytime Phone #
. iICE PResiosrT JSech § TARL,




