.. FILED
FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

y

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 853409 01-21-2003 90137 009 ***150.00

1. Enlity Narne

CONSECO MEDICAL INSURANCE CO.

60008842

2 F’rin“c;pal Place of .Busi!ness 3. Maulmg Addrsss B
222 MERCHANDISE MART PLAZA | 11815 N. PENNSYLVANIA ST.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
CHICAGO, IL CARMEL, IN 04-2741731 Not Applicable
6026954 Country 426“632 Cauntry 5. Cerlificate of Status Desired {3 ?g;g; 3?:;“0”31

7. Name and Address of Current Registered Agent

N COMMISSIONER OF INSURANCE AND TREASURE

DG NOT WRITE s Street Address (P.O. Box Number is Not Acceptable)

CAPITAL BUILDING
S TALLAHASSEE FL [ Haoh

8. The ahnve named cnllt,i suhmald this statement [or Ehc purpnw of C'wangmg its raglutered office or registerad agsnt, or bath, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed fare of Lqus.e ed ager e if epplicable. {HUTE: Regisherad Agent signalury requited when reinuatng GATE

Sh e anuary ] - May! :
. After May-1, Fea | ) :

_Amended ‘UBR is. $61.25¢ - -
_"‘Make Check Payabis to-Flotfida Depar‘tmem of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIHECTGF(S
ML PD WILLIAM J. SHEA
NAME

11815 N. PENNSYLVANIA ST.

CRZED34B {12/02)

SIREET ADDRESS

CHY_SE. 2P CARMEL, IN 46032

e SVP WILLIAM T. DEVANNEY, JR. e
o | 11815 N. PENNSYLVANIA ST. s
CINY -8T- 217 CARMEL, IN 46032 ST
- EVPS DAVID K. HERZOG

oo oomss | 11815 N. PENNSYLVANIA ST.
civ.sae | CARMEL, IN 46032

o SVPT DANIEL J. MURPHY
e ooncs | 11815 N. PENNSYLVANIA ST.
s | CARMEL, IN 46032

- SVAS RICHARD R. DYKHOUSE
sireeraoess | 1 1815 N. PENNSYLVANIA ST,
CilY-5T-2P CARMEL, IN 48032

IN THIS SPACE - -

;':\;:E D DAVID K. HERZOG e b
SYREET ADDARESS 11815 N. PENNSYLVANIA ST. Sﬂit" ADDRESS— o
GOy -51-2IF CARMEL, IN 46032 (, g

12. | haraby certify that tha information supplied with this filin g dees not gualily for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certily that the information
indicated on this repod or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recewer or rustes empowered to exacuts this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or on an

attaghment with an addreg otho{ lige empowerad.
SIGNATURE: WILLILAM T. DEVANNEY, JR. [ —({5 -~ 317-817-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwra Prone £




