2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

850084

ANTHEM ALLIANCE HEALTH INSURANCE COMPANY

Principal Place of Business

8065 KNUE ROAD
INDIANAPOLIS IN 46250
us

Mailing Address

120 MONUMENT CIRCLE
M3NG

INDIANAPOLIS IN 45204
us

2. Principal Place of Business

120 Monument Circle

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90053 009 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Indianapolis 75-1461960 Not Applicable
Zi M i It iti
' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N 46204 Fee Required
6. Name and Address of Current Registered Agent -__~7. Name and -Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER
CAPITOL BLDG.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL 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.
SIGNATURE
Signature, 1yped or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS ____—ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (#)] O petste TITLE f . ; 3 Change [ Addition
NAME BRUECKNER, STEFEN F NANE PLEASE"SEE ATTACHED LISTING. CHANGES
STheer Aoress | 120 MONUMENT CIRCLE STRETADDRESS | TO OFFICERS AND DIRECTORS FOR THIS ENTITY
omv-st-2p | INDIANAPOLIS IN 46204 OTSTZ 118 REPORTED FACH YFEAR, BUT THE CHANGES
Ve DAS [ Delete e ARE NOT INDICATED ON THE () Change [ Adction
:::;mnness gﬁhéucs. WAY:IFAE AVE :j:":mwms REPORTS. OLD REPORTS ARE ATTACHED.

- ENTEN PLEASE UPDATE YOUR RECORDS TO REFLECT
CTSRAT | PISCATAWAY NJ | GHANGES™IN OUR OFFIGERS—&—DIREGTORS
TITLE - - : — ~[petefe™™ = ~f ne= " "~ T T e T Change  [] Addition |~
NAME MARTIN, GEORGE D NAME
STREET ADDRESS | 4040 VINCENNES CIRCLE STREET ADDRESS THA_NIEE)_UJ_,
“m-sT-ZP | INDIANAPOLIS IN 46268-3027 Ty ST-21° 5 .
Tme cs O pelste TmE I J () Change [ Addition
NAME PURCELL, NANCY L NAME
STREET ADDRESS 120 MOUNMENT ClRCLE STREET ADDRESS
CITY-ST-2IP IND'ANAPOL'S |N 46204 CITY-ST-2IF
TITLE PCO [ celete TITLE []change [ Addition
NAME VANDERVEN, WILLIAM R JR NAME
STREET ADDRESS 8085 KNUE ROAD STREET ADDRESS
ome-st-ze | INDIANAPOLIS IN 46250 CITY-51-7P
TITLE s 2 Delete TITLE {J Change ] Addition
NAME ULLERY, CAROL J NEME
STREET ADDRESS | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-8T-21P INDIANAPOLIS IN 48204 CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3 i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and th

at my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

1“P{(}.h\n/,\jgmmgcj"gﬂm@[E‘:::DRebecca S. McClure January 17y 2002 317 488 619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Dals Daytime Phona #

:

CR2E034 (9/01)



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850084

L~1. Entity Name

ANTHEM ALLIANCE HEALTH INSURANCE COMPANY

Principal Place of Business

8085 KNUE ROAD
INDIANAPOUS IN 46250
US

Mailing Address

120 MONUMENT CIRCLE
M3NG .
INDIANAPOLIS IN 46204
us

2. Principal Place of Business

8085 Knue Road

3. Mailing Address
120 Monument Circle

Suite, Apt. #. etc.

Suite, Apt. #, etc.

AHack ot

O A7

DO NOT WRITE IN THIS SPACE

STATE INSURANCE COMMISSIONER

N/A

Attn: B. McClure M3NG
City & State City & State 4. FEI Number 75’1461960 Applied For
Indianapolis, IN Indianapolis, IN Not Applicable
Zip Country U, 5. 2ip Country U.S. 5. Certificate of Status Desired O ?8'55 Adcgtional
46250 D 46204 DR ee Require
6. Name and Address of Current Registered-Agent o : - =~ -—7.-Name and-Address of New Registered-Agent -
Name

Strest Address (P.O. Box Number is Nat Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

CAPITOL BLDG.
TALLAHASSEE FL. 32301
N/A
City Zip Code
/A FL | *¥Ja
8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signaturg, 1yped of pinted name ot registered agent and title Il appiicaola. {NOTE: Registered Agent signature requuéd when reinsiaing) DATE
. o o ) m . ‘
8. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 10 Fees

11 OFFICERS AND DIRECTORS &9 .o o ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ?S; "9&% Rl KX Director [®change ] Addition
AvE BRUECKNER, STEFEN F R nave Barbara J. Gagel
STREET ADDRESS | 120 MONUMENT CIRCLE %QS; N %ﬂﬁ'}g STREETADORESS | 8115 Knue Road
| OS2 | INDIANAPOLIS N 46204 <, U@% S %0 ar-st-2? | Indianapolis. IN 46250
TILE DAS A P Delete TILE Director @ Change L[] Aduition
e HANUS, WAYNE R €<% & e Sandra Miller
i | SO A i | 120 Momumene circle
me - —(T- - — = -7 =T T T O Delete TILE n . : {J Change [ Addition
NAME MARTIN, GEORGE D . NAME
STREET ADDAESS { 4040 VINCENNES CIRCLE STREET ADDRESS
omv-sT-zP | INDIANAPOLIS IN 46268-3027 CIrY-sT-2P
TITLE cs 3 Delete TImLE [ Cheange (] Addition
NAME PURCELL, NANCY L NAME
STREET ADDRESS | 120 MOUNMENT CIRCLE STREET ADDRESS
omy-sT-2e | INDIANAPOLIS IN 46204 CITY-ST-ZIP
TITLE PCO (3 Detete TITE [ change [ Addition
NAME VANDERVEN, WILLIAM R JR NAME
STREET ADDRESS | 8085 KNUE ROAD STREET ADURESS
CITY-ST-7IP INDEANAPOUS IN 46250 CITY-ST-21P
Tme S [ Dsete TTE Assistant Corp. Secretary XM crage [J Addition
NAME ULLERY, CAROL J NAME Rebecca 5. Mc¢Clure
STREET ADDRESS | 120 MONUMENT CIRCLE STREEFADDRESS | 120 Monument Circle
am-ST-2P | INDIANAPOLIS IN 46204 CIvy-s1-21P Indianapolis, TN 46204

13, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver of trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerea.

- - o Reb 5.
SIGNATURE: FRulrtece Sy AEC Luun g REPeced 5. MeClure

January 24, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phona ¥



 ATTACHMENT  boe# 3500

Directors, Officers Report

¢ a.fwz

Anthem Alliance Health Insurance Company Thursday, January 25, 2001

DIRECTORS

Barbara Jean Gagel
Address:

Cynthia Spade Miller
Address:

Sandra Hamilton Miller-

Address:

Michael Lynn Smith
Address:

Nancy L. Purcell
Address:

OFFICERS.
Naney L. Purcell

Address:

George D. Martin

Chairman of the Board & Board Member
8115 Knue Road
Indianapolis, IN 46250

Board Member
120 Monument Circle
Indianapolis, IN 46204

- = - —  Board-Meniber—- - — = —oo o o= om0 e S
120 Monument Circle l
Indianapolis, IN 46204

Director
120 Monument Circle
Indianapolis, IN 46204

Director N Sy i

S

120 Monument Circle
Indianapolis, IN 46204

Secretary
120 Monument Circle
Indianapolis, IN 46204

Treasurer

Address: 120 Monument Circle
Indianapolis, IN 46204
William R. Vandervennet, Jr. President and Chief Operating Officer
8085 Knue Road L et e e

Address:

Rebecca S. McClure
Address:

Lawrence P. Lance
Address:

Robert G. Mallison
Address:

Indianapolis, IN 46250

Assistant Secretary
120 Monument Circle ~
Jndianapolis, IN 46204

Assistant Treasurer
8085 Knue Road
Indianapoiis, IN 46250

Valuation Actuary
8085 Knue Road
Indianapolis, IN 46250



BITACHMENT — DOCH# 33008
QAg L

ANTHEM ALLIANCE HEALTH INSURANCE COMPANY
BOARD OF DIRECTORS/OFFICERS
As of January 17, 2002

Board of Managers

David R. Frick 120 Monument Circle Indianapolis IN 46204

Cynthia S. Miller 120 Monument Circle Indianapolis IN 46204

Sandra H. Miller 120 Monument Circie Indianapolis IN 46204

Nancy L. Purcell 120 Monument Circle k Indianapolis IN 46204

Michael L.. Smith 120 Monument Circle Indianapolis IN 46204

Officers , ~ “- - - ~- -- - - -
David R. Frick Chairman of the Board 120 Monument Circle  Indianapolis IN 46204
William R. Vandervennet President | 120 Monument Circle  Indianapolis IN 46204
George D. Martin Treasurer 120 Monument Circle  Indianapolis IN 46204
Nancy L. Purcell Secretary 120 Monument Circle  Indianapolis IN 46204
Rebecca S. McClure Assistant Secretary 120 Monument Circle  Indianapolis IN 46204



