- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+PROF IV
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carpoeation Name

e,

[ .

F940

Frincipal Place of Basnoss

505 N. EUCLID ST.

00004265 (4)
SAFEHEALTH LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

505 N. EUCLID ST.

A OO N

ANAHEIM CA 92801 ANAHEIM GA 92800
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principer Piace of Busness T [ 28 Maiing Address 4. FEI Number Applied For
Ll JE I 330515751 Not Appicabie
Suite, Apt et | Saile, Apt. 4, elc. 5. Corticate of Status Desired 0 $8.75 Add'itionm
221 27{ Fee Required
Gity & State Cily & Stale 6. Elaction Gampaign Financing $5.00 May Be
23l 25] Trust Fund Contribution Added o Fees
i 2 __ Country . o] | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20| 30| Florida Statutes [ ves [ONo
o "9, Name and Address of Current Registered Agent | 710, Name and Address of New Registered Agent ]
81 Name
INSURANCE COMMISSIONER 82| Sireot Addross (P.0. Box Number s Mol Acceplable)
CAPITOL 5
TALLAHASSEE FL 32389-0300
84| City FL lasl Zip Code
[ 741, Farsaant to the provisions of Sactons 607.0507 ana G07.1508, Florda Statutes, the atove named carporation submits this statement for the purpose of changing its registered affice

ar

SIGNATUHE

tered agect, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmernt as registered agent. | am
familie wilh, a1d asoept the obligations of, Scction 607.05045, Florida Statutes.

INCTE Aegistered Agent sgnalure 1

S e by Or pratd e f g siare. d gt a nd T it @y pin e wpned whien ranctaingh pate
(12, T TORRCERS AND DIRFGTORS 13. AODITTONG/CFANGES TG OFFIGERS AND DRECTORS W 13
B i )] oo T {RDELETE 13 TILE [ Change [ Addition
KARY BAILEYS' ALVIN M 1.2 NAMT
SIRTE A2DRESS 505 N. EUCLID ST. 13 STREE ] ADDRESS
awesiar | ANAHEIM CA@2801. . . ALY TP
Tk DPC [] OELETE 2 1TITLE DIRECTOR, CHAIRMAN, PRES. X1 Change [ Addilion
hak: BAILEY'S. D.D 29 HAME AND CHIEF EXECUTIVE OFFICER
N D . BAILEYS, D.D.S., STEVEN J.
SRt ALRESS 505 N. EUCUID ST. 2.3 STREET ADDRESS 503 EUCLID
Coiestze | ANAMEMGCA o Reapmestae AN HEiM, EA 9%@01
T y [ DELETE 3 1THLE [0 Change [ Addition
Napst KLARNER, SUSAN 32 NAME
STHELT ATDRE 35 505 N_ EUCLID ST. 323 STREET ADDRESS
iy s1ar ANAHEM CA .. N L1011 L |
L DV [X peLete 4 1TIILE ﬁgggﬁt}}‘g% EEXEC- VICE PRES. {JCnamge [X Addition
e RADEMACHER, KENT D amvs 1 505" N, EUCLID ST,
RTRALT ADDRESS 505 N_ EUCUD sT 4.3 SIROET ADDRESS AN’AHEIM, CA 92801
ovesioar 1 ANAHEIM CA 92801 44 0TY-ST-2ip
et STD [3 DELETE 5 11IME PIRECTOR, SR. VICE PRES,, [HChnge [ Additar
Yo . CHIEF FINANCIAL OFFICER AND SECRETARY
e | BAENDZEL RONALD o v onss O3 Ny EUCLID ST,
swinowss | 606 N, EUCLID ST. CORLSS ANAHEIM, CA 92801
| Cnvesiear ANAHEIM CA 92801 _ D 54CNY-51-2P
i v DELETE £ 1TILE VICE PRESIDENT OF OPER~- [ Crange 3 Addition
Kar MAZZOTTE, GEORGE D 62 NAME ATIONS
FWTHE TACIRESS 505 N. EUCLID ST. 6 3 STHEE | ADDRESS EEERERAI’EUgﬁII{IﬁOEE
u _ seomv-size | ANAHEIM, CA™ 92801

certify tha! the information indicated on ths annaal report or suf
tor of the corporalion or e
changed, g on an atlz

cerlify That the information supplied wili this fing is voluntarky furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
1stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

_1/26/96

Date:

~(714) 778-1005

Daytune Phong #

CR2E034 (12/95)




