FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— f State

DOCUMENT #  FO10¢ = Secretary of Sta
1. Entity Name 91 0QOOO4604 02-24-2003 90971 050 ***150.00
GALLAGHER HEALTHCARE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
820 GESSNER, SUITE 1000 820 GESSNER. SUITE 1000
HOUSTON TX 77024 HOUSTON TX 77024
S — N D

Suite, Apt. #. ote. Suite, Apt. #, otc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

76{581232 Mot Applicable
Zip ) CoTtri' L HZip'" 1 Countr?,v- |5 Gerifcate of Status Desied [ _ ?g}.gsql??:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET ..,

TALLAHASSEE FL 32301-2525

City FL | ZpCode

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or prinlad-nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 - Y

Make Check Payable to Florida Department of State frust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Delete TILE [ change [ Addition

RAME GALTNEY, WILLIAM'F JR. NAME

STREET ADDRESS | 820 GESSNER, SUITE 1000 STREET ADDAESS

CITY-5T-2IP HOUSTON TX 77024 CITY-S5T-2IP

TITLE v [ pelete TITLE [ Change [ Addition

HAME BLANKENSHIP, CRYS O NAME

S1REET ADDRESS | 820 GESSNER, SUITE 1000 STREET ADDRESS

CITY-8T-7IP HOUSTON TX 77024 CITY-ST-2IP _ _ o

Time VP [ Delete TITE fX Change [ Acdition

NAE | CLOMERTI=NIANAEL-J NAME Do C. ?_D&Qn\ksl.h

STREET ADDRESS | TWO PIERCE PL STREET ADDRESS

CITY-ST-2IP TASCA IL 60143 CITY-§1-7P

TILE LR [ Delete TITLE ' [JcChange (] Addition

NAME LAZZARO, JACK H A

sTreer a00ResS | TWO PIERCE PL STREET ADDRESS

CITY-ST-ZiP ITASCA IL 60143 CiTY-ST-2IP

TLE VP 3 Delete TILE (J Change [ Addition

T BRANIFF, JAMES J il NAME

STREET AODRESS | TWO PIERCE PL STREET ADDRESS

CITY-ST-2IP ITASCA IL 60143 CITY-ST-2IP

TITLE v O pelete TITLE [ Change [ Addition
- NAME FASONE, JAMES M NAME

staeeT asss | 8200 GESSNER, SUITE 1000 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77024 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 #
changed, or on an attachment wjth an addregd, with all other like empoweked.

7N RED —Tooopny™  2-192 [420[77%- 2800
Pl it QOFBIGNING OFH?FR OR DIRECTQR Date aytima Phong #

SIGNATURE:

(LT V) m

LW

CR2E034 (10/02)




