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2004 FOR PROEIT CORPORATION - FICED
. ANNUAL REPORT =~ = — - . "~
DOCUMENT # FO2000000898 - 7 | BR | ' 0k HAY -3 @GS —-m -
1: Entity Name -

SECRET AR

INTERNATIONAL HEALTH INSURANCE DANMARK

FORSIKRINGSSELSKAB , TALLAHASSEE,
Principal Place of Business Mailing Address
-[-8, PALAHE\%A?\!E’ DK-1261 8, PALAEGADE, DK-1261 \ o . .
COPENHAGE COPENHAGEN Vo ) -~ —— R =
DENMAR, DENMARK, 2 L \:—\T’ -
. N . .
* 2;-Principal Place of Business 3. Mailing Address ) . II'[“ ““ Iul .[III Ilm Ilm “m Ilw |llﬁ Ilm m‘l 'Im \l““t “ 1“[ [
o \\; i ) - i |
Sulte, Apt. #,etc. ‘ Suite, Apt. 4. atc. ‘j 04272004 Chg-P CR2E034 (10/03) ——
City & State ' City & State - A_FEl Numbear———"=""""" -M:pplied For
- : e e T T * * NOT APPLICABLE ~- Not Applicable
o - Zipe — 1= Cauntry Zip Country 5. Carticata of Siatus Desred O gg_zgllﬁfe%ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHIEF FINANCIAL OFFICER .

P.O. BOX 6200 32314-6200 Street Address (P.0. Box Numizer is Not #I\cceptabfe)
200 E. GAINES ST. =
TALLAHASSEE, FL 32399

Ciy FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of regislerad agant and lille il apphcabin {NOTE: Regrsterea Ageni Signature fequired when rainslating) DATE
9. Election Carmpaign Financing ; R N —
Aﬂe: H,‘f,':?%%ffi'ﬁ,fﬂbsg ‘ggso_oo Trust Fund Contribution, (W] fdﬁje%?oﬂiigri E:’ l:' ':1 ] e 1 :.."Zl :Zj r:—,' e -if "
D5/ 1/ 04~-D1051 -0 7 _ #1500
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO T Detete TITLE fs) [T charge B Addition
NAME JORGENSEN, PER BAY NAME M n'c,l{ AaAfeL ArPERLEN
STREET ADORESS | 194 J, STRANDVEJEN, DK-2920 STREETABDRESS | B zp v L
CITY-5T-2P CHARLOTTENLUND, DENMARK, GITY-S1-2IP 2624 lrmne] LUNMDE  PEN AARK
UTE v 3 Delese it D Dlthange  Be Addition
NAME JENKINS, PETER AN PETER WALLENBSE, T
SIREET ADLRESS | KINGSWAY 63 KING EDWARD ROAD sreETancRess | JTRAMO V. T A
cmy-stzr | B ARZ, CITY-ST-21P Dfvaststh , dwEpEA
e TCFO [T perete TITLE R s ) e TER o0 o T Change i Addition
NAME MOLLER, ALLAN NAME YN ST R EEE
STREET ADDRESS | 2, VIEKAER, TROROD, DK-2950 STREETADDRESS | /2 }, wRLTOAr T
cirv-st-2F | VEDBAEK, DENMARK, cITy-5T-21P Lowgorsr S d P4 71 Ux
TIiLE cb T Delete TITLE IV T Ctenge 53 Addition
NAME ROSSI, MASSIMG NAME %grcn. Koy o
STREET ADDRESS | RUE DE RIVE 64 SIREET AODRESS | ‘Ao wrnd v EF 2
GITY-ST-2IP NYON, SWITZERLAND, CITY-ST-2IP 2%c00 MHellte o I D ENMAANS
TITLE D [ petete TITLE D [JChange  EpAduition
NAME JENSEN, BJORN HOI NAME Tpm Coatecnd RoTH BERG [(Corneodhask
STREET AODRESS | STOLLBERG PLAZA, SERVICE APT.-2-4, APT 213 STREET ADORESS | AR AL o VT 3 .
civ-51-2P | MUNGHEN, GERMANY, s | 2R Yo HaeTE® , POV ALK
TiTLE D [ Delete e D {7 Change  E:Adtition
NAME SORENSEN, VAGN OVE NAME (B & STALHT g~ 2
STREEr ADDRESS | SCHREIBERWEG 33A : swerwowiss | PF7IR. Baswa vEF L SRS
orv-st-zP | A-1190 WIEN AUSTRIA, GITY-ST- 2P 28ve UVolbdy DPEV A7 s
12. | hereby certify that the information supplied with this filing does nal qualify {for the exemption stated in Section 119.07(3)i), ﬁ_D!’ida Statutes. | further certify thal the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sifect as if made under oath; that i am an afficer or director
of the corporation or the receiver or usies empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Agdress, with all other like empowered.
SIGNATUR C Ao 28 sy 27/5 50 95 F2SO
R& OFFICER OR DIRECTOR - Dale Daytime Phone #

W



