FILED
May 06 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 11S $550.00

" PROFIT i
CORPORATION
ANNUAL REPORT

k35

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

PQERIMENT (1)

MAXICARE LIFE AND HEALTH INSURANCE COMPANY

_Frir’ncipaf Place of Businoss Maliling Address

L

1149 § BROADWAY ST 1149 § BROADWAY 8T
LOS ANGELES GA 90015 SUITE 910
LOS ANGELES CA B0015-2213
vs 3, Date Incorporated or Qualified | 3a, Date of Last Report
. 81 050111
2. Principal Place of Busingss 2a. Mailing Addross A, FEI Number Applied For
ET— .  QE-4007767 Nol Applicatis
Suite, Apl #, elc Suite, Apt. #, elc. it
A R 2] e Set T e 6. Certficate of Status Dosireg  []  $0:75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Bo
23] —El Trust Fund Contribution Added to Fees
| . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2e]  as] 26] 30] Fiorida Statutes vos [ No :
| 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMSSIONER STATE OF FLORIDA 81| Neme
CAPITAL BLDG B2| Street Address (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE Fl. 32301 5
#4| City 85| Zip Code

FL

11, Pursuant
agent |a

SIGNATURL

\ 1he profisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or rgdsteregf agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
mipfar with, and accept the obligations of, Section 637.0505, Florida Statutes.

) NP o o preed nare of regatered agert and lile f sppicablo NOTE; Ragstered Agani Signature raquired whan rensiating) DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
me | PD [T DEETE 11TILE [T Crange L] Adaition g
HAME AMADOR, ROBERT 8. h 1.2 NAME é
srees aniess | §140 SOUTH BROADWAY ST. 1.3 STREET ADDRESS o
| cnvstar | DS ANGELES CA 14 GITY. 7. 2P o
L ) [J peLes 24 TITE Change Agdition | O
NI BLOOM, ALAN D.B. 22 NAME '
SrReEs anDEss | 1948 SOUTI@T ST, 53 STREET ADDRESS | ) V4 W gr 6 rordcr ‘j ‘66
| crvsize | LOS ANGELES CA ZACUTY-5T-2P
e oT [T oeLere 19 TILE L Change ™ LI Addition
NANE LINK, RICHARD 32 NAME
stueet epuress ;1148 SOUTH BROADWAY ST. 33 STREET ADDRESS
L onestze | LOS ANGELES CA 34.CTY-ST.2P
TiLE cD ] euete 41TILE [Jcrange T Addition
HAME RATICAN, PETER £ 2 HAME
sieeerancress | 1149 SOUTH BROADWAY ST 4.3 STREET ADDRESS
GrY-SI 70 LOS ANGELES CA £4 CITY-57- 29
Tt D T DeLETE 5.1 HTLE [Jthange L Addition
KA FROELICH, EUGENE 5.2 NAME
srecet aooness | 1149 SOUTH BROADWAY ST 5.3 STREET ADDRESS
L erv-stae | LOS ANGELES CA 54 CITY-5T-2 A /7
m WP LI DECETE 61THLE Change L] Addilion
NAME PATTO 6.2 NAME
sikit) ADCRESS | 1149 T 53 STREET ADDRESS P V/4 f? S. 66 ﬁﬂ&daj %f 5’741
| ovestze | LOS ANGELE G4 IV ST.71

1 am an officer or direcior of the gorporation gr the receivep-d
appears in Blogk 12 i

SIGNATURE:

AL /)

AR

14. | do hereby contify that the inforrmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforrnation indicaled on this annual report or supplemental appual report is Irue and acourate and that my signature shall have the same legal eflect as il made under oath; that

.rusteeh amp%uéared to execule this report as required by Chapter 607, Florida Statsies; and that my name

ACpant with an address.

RE ANDY YPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




