FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORY

1996 AN
DOCUMENT # F92000000635 (4)

1. Corperation Name

HEALTH SPECIAL RISK, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 0 RO

Principal FPlace of Business Mailing Address
16479 DALLAS PKY 16479 DALLAS PARKWAY. SUITE 150
150 DALLAS TX 752486873
248

BgLLAS s us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 11/30/1892 02/07/1995
f Principal Place of Business 2a. Mailling Address 4. FE! Number Applied Far
21 26] 41-1365449 Not Appiicable

Sute, Apt. 4. elc. - Suite, Ant. #, elc. 6. Certilicate of Status Desired O $8.75 Add.itionaf
@ a Fee Required
_ City & State City & State 6. Election Campaign Financing I $5.00 May Bo
231 ;gl Trust Fund Contribution added to Fees
. r{s] | Country 2p Counlry 8. This corporation has liability for intangible tax under 5 199.032,
241 a E 36—] Florida Statutes O ves [CINo

’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
C T CORPORATION SYSTEM 82| Strost Addross .0, Box Namber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL |85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the carparation’s board of directors. | hereby accepl the appointment as registered agort. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e i I I - _
Sgntrore, byped or printeds rane of regstered agent and ttie 1 appéicable {NOTE - Rasgiclersd Ager! signalurp recpired when reinslat iy DATE

12 OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TILE VP [CJ DELETE 1.1 TILE [ Change  [J Additian
HAME PURTEC, ROBERT A 1.2 HAME
STREET ATIDRESS 16479 DALLAS PARKWAY #150 13 STREET ADDRESS
Oy 51- 2P DALLAS TE V4 CTY-ST- 2P
0L CD {C] DELETE 2 1TLE ] Change [ Addition
NANE MUNSON, PHILIP K 22 NAME
STREF T ADDRESS 880 SIBLEY MEMORIAL HWY 2 ASTREET ADDRESS

- Gny.sT-zr MENDOTA HEIGHTS MN 24CI1Y-51-2F
MILF CEQOD [ DELETE 3.1TILE [ Change [ Addition
NAME BELL, CHARLES E. 32 NAME
STREET ADRESS 830 SIBLEY MEMORIAL HWY 33 STREET ADDRESS
i1 2 MENDOTA HEIGHTS MN 34CTY.ST. 2P
L PD [ DELETE 4TTILE [7) Change ] Addilion
HAME LENIHAN, THOMAS 42 NAME
SIREE! ANDRESS 16479 DALLAS PARKWAY #150 43 STREET ATDRESS
CITY-S1-71P DALLAS TX 4.4 CI1Y-ST- 2P
. Vv 1 DELETE 5 1 TILE [ Change [ Addtion
NAME SAMDAHL, C. D. 57 HAME
STREH] ADDRESS 18479 DALLAS PARKWAY, #150 53 STAEET ADDRESS

| cmvestzw DALLAS TX ) 54 CHY-ST- 2P
It [ DELETE 6 1TITLE [J Change [ Addition
MAME 62 NAME
STREET ADOIRESS £ 3 STREE] ADORESS
Ciy-5I-2F V4 6.4 CITY-50- 2P

14. 1 do hereby certify that the information supplied with thigfilingfis voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk}, Florida Statutes, | further
certify that the information indicated on this angual regfit gF supplemental annual repert is true snd accurate and that my signature shall have the same lagal effect as if made under
gath; that | am an afficer or director of th oraly he receiver or trustes ampowered to execute this repoart as required by Chapler 607, Florida Statutes; and that my name

frtachmenl with an address.

Thomps T Linchan___ 7-2% -5k (2/9)93(- 3087

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aytima Prane 1

SIGNATURE: ___

EiGwy




