FILED

Jan 24, 2005 8:00 am
2005 FORNNUAL REPORT 1 TION Secretary of State

DOCUMENT # 843543 01-24-2005 90050 032 ***150.00

1. Entity Name

CONSECO HEALTH INSURANCE COMPANY

Principal Place of Business Mailing Address
11815 N. PENNSYLVANIA STREET 11815 N. PENNSYLVANIA STREET

CARMEL, IN 46032 - DEPT. A2A 5 0 0 0 5 B l 9

CARMEL, IN 46032  US

11815 N. PENNSYLVANIA ST.
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CARMEL, IN 34-1083130 Not Applicable
Zp Country ap 46032 Country USA 5. Certificate of Stalus Desired [ gg;’fq Additionat
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL i Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. Election Campaign Financing $5_00 May Be
FIL 150.00 Yy
Aftor MEy’!l?Vzval‘;stEeEel‘?ﬂﬁ be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ etete ™me PICED ,& Change [ Addition
MAME SRR NAME WILLIAM 8. KIRSCH
STREET ADDRESS | 11815 N. PENNSYLVANIA STREET STREET ADDRESS | 44815 M. PENNSYLVANIA ST.
CIrY-S1-21P CARMEL, IN 46032 CITY-S7-21P CARMEL, IN 46032
FILE CFOD ] peete TILE CFO ;] Change  [J Addition
HAME FREARGKEOM N NAME EUGENE M. BULLIS
STREET ADDRESS | 222 MERCHANDISE-MART PLAZA STREET ADDRESS 11815 N. PENNSYLVANIA 5T.
CITY-S7-2IP CHICAGO, IL 60654 CITY-5T-21P CARMEL, IN 46032
TME s (Z]elete e s K change [ Additon
NAME B MR boiyx NAME KARL W, KINDIG
STREET #DDRESS | 11815 N. PENNSYVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST,
CrFY-sT- 2P CARMEL, IN 46032 CITY-51-2F CARMEL, IN 46032
TITLE T & beete TmE T W\Change [J Addition
NAME DG R R DR RO NAME DANIEL J. MURPHY
SIREET ADDRESS | 11815 N. PENNSYVLANIA ST, SIREET ADDRESS 11815 N. PENNSYLVANIA ST,
CiTY-ST-2IP CARMEL, IN 46032 CITY-ST- 2P CARMEL, IN 46032
TITE D @ Delele TITLE D P Change ] Agdiion
HAME R ADHAPEPR NAME RONALD F. RUHL
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREET ADDRESS 11815 N. PENNSYLVANIA ST,
CITY-57-IIF CARMEL, IN 46032 CITY-5T-2F CARMEL, IN 46032
T D B Delete TImE D Honenge [ agdiion
NAME BRKINSXBRGENEN NAME EUGENE M. BULLIS
STREET ADDRESS | 11815 N PENNSYLVANIA ST * || SEREET ADDAESS 11815 N. PENNSYLVANIA ST.
CITY-sT-2IP CARMEL, IN 46032 CITY-ST-2P CARMEL, IN 48032

12, | hereby certify that the information supplied with this filing doas nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal 1 am an officer or director

of the corporation or the recelver or trustse smpowsred la execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ 1< 8 ICoAJs, KARL W. KINDIG, SECRETARY [ - )1y — Dp)p §i7-817-6000

SIGNATURE AND TYPED OR PRINTED NAME-QF SIGNING OFFICER QR DIRECTOR A

Date Daytima Phone




