. FILED
2004 FOR B UAL REPORT ATION ~e. Jul 06, 2004 08:00 AM

DOCUMENT # F92000000635 3 Secretary of State

1. Entity Name

HEALTH SPECIAL RISK, INC.

Principal Place of Business Mailing Address

4007 NORTH JOSEY LANE 4007 NORTH JOSEY LANE
CARROLLTON, TX 75007 US CARROLLTON, TX 75007 US

== NG ARMCNIAG I T

06302004 Mo Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE Py Fopiedtor

41-1365449 . Not Applicable
. : $B.75 additional
e ‘ 5. Camﬁcaieof‘Status Des:r_eij [:l _ Feo Raquited )

ey e e - AT ST .
6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named emity submits this statemant for the purpose of changing its reuistared_oifice or ragistared agant, or beth, in the State of'l'-'lorida. | am famifiar with, and accept
the obligations of ragistared agent. '

SIGNATURE 2 =

Sigratune, Yyped of grinted name ‘_:! rfgislerud l-.a;n;u‘nd u-ﬂu if a;:aplicablu. (NQTE R—es‘:nsmed Aﬁ\: slgr_na.lu_a reggiim; “(r\un_re_H_\s-gaJ;n;:) B . = DATEI
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.5.. the
Due by Septembaer 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receiva the prior notice.
10,  OFFICERS AND DIRECTORS "
TILE VP
HAME CHILES, LINDA GAIlL
STREETADDAESS | 4001 NORTH JOSEY LANE 07 f&i—:{{}g’%gg é%%%%{ 008 150,00
tm-s-2p | GARROLLTON, TX 75007 . : ML -
TME co
NAME MUNSQN, PHILIP K

STREET ADDRESS | 880 SIBLEY MEMORIAL HWY
Gy -ST- e MENDQOTA HEIGHTS, MN

TLE PD
NANE LENIHAN, THOMAS

STREET ADDRESS | 4001 NORTH JOSEY LANE
oiry-§T-zp CARROLLTON, TX 75007 . . .. Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIy-ST-2P

TMLE

NAME

STREET ADORESS
CIy-§7-2P

TME

NAME

STREET ADDRESS.
CITY-51-21P

12, [ hereby cerlifiyj_that the information supplied with ihis filing does nat qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | furthar cartily that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trisiee empowerad Lo exacuta this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lika empowerad.

~
~ L]

SIGNATURE: Linda Gail Chiles, Sr.V.P., June 30, 2004

SIGNATY TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale ; Dayime Prore ¥

Lt mz R |




