2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

_ FILED /
Mar 04, 2005 08:00 AM

DOCUMENT # 847623

1. Entity MName
SQUTHERN LIFE AND HEALTH INSURANCE COMPANY

Secretary of State

Mfaﬁrig'Address
PO BOX 55575

Principal Placs of Busmc;ss
600 UNIVERSITY PARK PLACE, SUITE 300
HOMEWOQD, AL 35209 US

DO NOT WRITE IN THIS SPACE

BIRMINGHAM, AL 35255 US

e e T

02282005 Na Chg-P CR2E034 (10/03)
4, FEI Number Applied For
13-2933432 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fas Required

5. Name and Address of Current Registered Agent

77777 SR e

o S5 o RS N G

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST -
TALLAHASSEE, FL 32359-0000

e ,,-_IN THIS SPACE

"DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing its regi?téred office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the ohiigations of registered agent.

SIGNATURE

o = o DATE * Millind

Signeture, lypad o prfiiad mame o regisiored agent and tls™F apolicala,

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

NCTE Feglsterad Agent s!gnahi’ru‘vﬁ‘qﬁ'r:éd whah roinstaling)” "

9. Election Campaign Financing o
Trust Fund Contribution.

ST K - <

$5 Dl] May Ba
Added to Faes

— J@‘ﬂ -0021-011 190,00

i u{zs]z} 2ROR50

DO NOT WRITE

IN THIS SPACE

10, = OFFICERS AND DIRECTORS 1

e VPC - - ' T IE =
NAME NELSON, DONNA C, -

STRELT ADDRESS | B00 UNIVERSITY PARK PLACE STE 300

GivY-ST-2IP BIRMINGHAM, AL 35209 __ T
e ) - N B

NAME SMITH, HENRY WILLIAM

STRICTADDRESS | 96 CUMMINGS POINT ROAD

omesi-2P | STAMFORD, CT 06902 ) oo
me VD S ) —
NANE LAPIN, STEVENB

STREET ADORESS | 96 CUMMINGS POINT RCAD

CITY-51-2P STAMFORD, CT

e VD -

NAME THUNG, ROY T

STREETADDAESS | 96 CUMMINGS POINT RQAD

BITY-5T-2IP STAMFORD, CT

TME 3 T

HAME GRABER, LARRY R

STREET ADDRESS | 600 UNIVERSITY PARK PLACE STE 300

Ciry-57-218 B!RM!NGHAM AL 35209

e T =

NAME

STREET ADDRESS

CITY-57-2IP

12. 1 hereby corlif that the infg mahon supplled with this filing does not quallry for thie examption statéd in Section 119 07;3)(‘) Florida Statutas. | further certify that the information
3te and that my signature shall have the sarme lagal ef
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sDap
of the corporation ar the rpef
changed, or on an attaghimgs

SIGNATURE:

al report Is trug and acgs
B[ or trustea BMPCWEHg

pcl tO oxgé

4 smpowersd,

bom C. A/¢ [fan,

fect as if made under oath; that | am an officer or director

«Q }F»_OI_ Fof - 1Y ~Joos

SIGNATURE AND TYPED OR pmmn}nmsbr SIGNING OFFICER OR DIRECTOR

Daytimo Phone #

—— — ==



