2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 850485

1. Entity Name

NATIONAL HEALTH INSURANCE COMPANY

Principal Place of Business Malling Address

1901 N STATE HWY 360 P. 0. BOX 619999
GRAND PRAIRIE TX 75050 DALLAS TX 75261-3999
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Sufte, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am :
Secretary of State

(03-03-2003 90848 015 ***150.00

JUURUIVD

IR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
74 1541799 Not Applicable
i t Zi Count it
Zip Country i ountry 5. Cerlificate of Status Desired J $8.75 Additional
Fes Required
T 6. Neme and:Address.of Current Registered Agent 7. Name and Address of New Registered Agent

S—Q__M?‘m L

INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG

Street Address (P.O. Box Nurnber is Not Acceptabie)

TALLAHASSEE FL FL 32301

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
« After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME = ViD : 1 Delete TITLE B Change [T Addition
NAME ANDERSON, R. JEFF NAME

strect apoeess | 3401 WINDING QAKS LN E smeaooness | 01 C- R.A1y

orv-sr-z¢ |BURLESON TX 76028 as | DdurleSon, TX Tboa8

TILE VD B4 Delete TLE . [ cChange ([ Addgition
NAME SMITH, BOB NAME

STReeT ADDRESS | 2726 ALDEN AVE STREET ADDRESS

CiTY-ST-ZiP DALLAS-TX -~ .. . - - _.. _ e [ CTY-ST-ZP

TILE PD B2 Gelets THLE ) (3 Change [ Addition
NAME SMITH, G. SCOTT NAME

STREET ADDRESS | 2732 ANTERO STREET ADDRESS

omv-st-z2 | ARLINGTON TX CAY-57-2P

TITLE VvSD ] pelete TITLE VD O Change (7 Addition
NAME DUKE, DERRICK A NAME

STREET ADDAESS | 2108 TRETORN CT STREET ADDRESS

CITY-5T-21P ARLINGTON TX 76017 CITY-ST-ZIP

T PD Rk [ De e FlChange [ Addition
NAME C‘,h&.rlLS ‘\-L) . Ro“ re. s et NAME ?

smeeraooness | 32 A3 Biveh Ave. STREET ADDRESS

CITY-ST-2IP C‘:‘I’CLDQ. \J ; ne. TX 76 05 CITY-ST-21P

TITLE s ) [ pelete TITLE [C1Change  [] Addition
NAME Rithard A. Bro wn NAME

smeeraooess [ )1V 0 Syluan Dr. STREET ADDRESS

CITY-ST-2IP Bt naten . T 716koj s CITY-57-21P

12. ! hereby certify that the Tﬁlformation supplied with this filing does not qualify for the exem
indicated on this report or suppiemental report is true an
of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an addrass, with all other like empowered.

QB2 0E REQUIRER L0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Baderson 2-24-03  §/7-LYo-900

Date

Daytime Phone #

CR2E034 (10/02)



