2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

, Mar 28,2006 8:00 am

Secretary of State

DOCUMENT # F02000000898

02-27-2006 90108 024 ***150.00

1. Entity Name

INTERNATIONAL HEALTH INSURANCE DANMARK
FORSIKRINGSSELSKASB

Frincipal Place of Butingss Mailing Address

8, PALAEGADE, DK-1261 2 ALHAMBRA PLAZA
COPENHAGEN STE 802

DENMARK, MIAMI, FL 33134

66007425

2. Prncipa) Place of Dusiness

3. Mailing Address

(AU R A

Suile, Apl. #, etc.

Suite, Apl. », 8tc, ~

01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country ” . $8.75 aadgitonat
5. Certilicate ot Status Desired 0 Foo Rotwt
5. Namo end Address of Curreni Registersd Agent 7. Name and Addresa of New Reg! d Agend
Name

CHIEF:FINANCIAL OFFICER
F.0. BOX 6200 32314-6200
200 E. GAINES ST,
TALLAHASSEE, FL 32399

——— = ——

h

Stroet Agdress (P.O. Box Number is Not Acceplable)

City

FL Impcode

8. The above named entily 5uDmiTs this statemant lor the purpose of ¢

the opiigations of rogisiered agent.

SIGNATURE -

hanging iis registered office of ragisterad sgent, or both, in the State of Florida. |am familiar with, and eccept

. hyo®G o pArees AT of agent ana s ¥ (NOTE:

v ApSTY Borenss tecuirsa DATE

FILE NOWII FEE I3 $150.00

After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

e PCEC [Rpeets me EQ ~ . o A

HAME JORGENSEN, PER BAY RAVE _"_%i-u bbinatorn, Joha Pau i o
e

STRET AOCRESS | 194 J, STRANDVEJEN, DK-2920 smeet oomess | N icolas nsi’:vh saqade 3U,ath

cr-st7 | CHARLOTTENLUND, DENMARK, ovsor | Ogpenhagen s DK | Y0

E A . Delets TME ™ Sy . N Change [ Asdition

HAE JENKINS, PETER }( N Holden, Eean Mlan X

STREEY ADDRESS | KINGSWAY 63 KING EDWARD ROAD smeaoveess | § 3¢ Judde ,London Road 3

onv-st-2P | BRITISH ISLES. IM3 AR, evstr | Tonbridge TaHA0DDA )L

e TCFO e g 2 3

A MOLLER, ALLAN X onee g M c‘):ﬂ erodllan Mo C) e

sTReET Annsss | BIRKEBAKKEN 25 smeromess | 1 e Keba K ken 45

onv-si-zp | HOLLE, DN 2840 o Jasw | Holte, DK _ 28340 - =

e - cD Deleta e Tree Presvdertt . - thage [ Adgivon

NAE ROSSI, MASSIMO X s %’3:\{& Q.S;-gf\:f Kasth - - H

SIREET ADDRESS | 14 RUE ST JEAN STREEY ADORESS ? 'E;H +an i Couct oA

csie_| NYON. SW 1260 maw_ | BR apton b W6525SE UK.

me [} e ne NAUS  Toh hage [ Adtiion

NAE JENSEN, BJORN HOI b N b"' UESR} R} M _ﬁ h Pejfgt;a_r g

stheEs aboeess | INDINKAJ 72 M F smersotmess | 1 VMVRECNA L, W im ASVH

av-stwe | COPENHAGEN, DN 2100 avsrze | Wilbshice QPAOQAW ,D.L

me o Deie e 1. oV ANy v Crangz [ Addilion

NAME SORENSEN, VAGN OVE X - LinaresTLiehany, Mar ‘_;'-}-,w '

STREEY ADORESS | SCHREIBERWEG 33A smovess | A 80 - & M élarcan o

at-stp | A-1150 WIEN AUSTRIA, avsizr |2 233 Madrid Spaii

12. 1 herety certify that the information suppiad with this fing doex not quality for the examptions contained In Chapler 119, Florida Statutes. & fuither certily that the information -
indicatad on this report or supplemental report is true and accurate and that my sigrature shal have the same legal effect as if made under oath: that 1 am an officer or director

of the Lorporalion or tha recaliver of trustse em,

P’y

red to executd nis report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Biock 11 it

POWe)
changed, or on an attachmanl with gn address, with all other like smpowerad,
t
TURE AND

SIGNATURE:

SA BECHL US UA NAGER 29300

D OR PRINTED NAME OF 8I0MNG OFFICER ON DIRECTOR

Daw Duywne Phong &

Bddand Mg prc2_

305 - 4246-920)



ATTACHMENT
| I3
FLORIDA DEPARTMENT OF STATE FC02000C00%

Division of Corporations

March 2, 2006

INTERNATIONAL HEALTH INSURANCE DANMARK FORSIKRINGSSELSK

2 ALHAMBRA PLAZA
STE 802
MIAMI, FL 33134

Subject: INTERNATION INSURANCE DANMARK

Reference Number: JF6200000689

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The person that signed the annual report/uniform business report is not listed as a
current officer/director of the corporation. The person signing must be listed as a
current officer/director on the report or on an attachment,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/D
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



A member of the BUPAJ\. group
International
W Health
Insurance
danmark als

ATTACHMENT .‘.'i“
Lisotzs

Division of Corporations, T_ZCT)QQCQQOO%Q %

P.O. Box 1500
Tallahassee, Florida 32302-1500

USA

Enclosed please find annual report/uniform business report corrected.

Kind regards

Katixa Arregui, accounts

8 Palaegade * DK-1261 Copenhagen K * Denmark » Tel.: +45 33 15 30 99 * Fax: +45 33 32 25 60 * E-mail: ihi@ihi.com * www.ihi.com



