FILED
Jan 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFT P“”"' ) FLORIDA DEPARTMENT OF STATE
CORPORATION 1 @%ﬂ, Sandra B. Mortham
]

ANNUAL REPORT

________ 1997
DOCUMENT #

1. Corooration Mare

Secrelary of State
DIVISION OF CORPORATIONS

'F96000003563 (1)
MEDICAL SAVINGS INSURANCE COMPANY

AR

Principa: Ploce of Basinass

5835 WEST 747H 8T,
INDIANAPOLIS IN 46278-1757

Ma-ing Address

5835 WEST 74TH §F.
INDIANAPOLIS IN 452784757

3. Date incorporated or Qualified

Aa. Date of Last Report

07/15/1996

2. Principal Place of Bosiness 28, Mailing Address 4. FE! Number Appligt For
v DU _ 25' 35-1975418 Not Applicable
Sunter, Apt #, 0 Sute, Apl #, elc. it
e o Lo, v §, Certificate of Status Desired a $|3.75 Adcfmonal
22 27 Feo Required
 Cty & Sede Gy & State 6. Election Campaign Financing $5.00 May Bs
231 o N 28] Trust Fund Contribution Added to Fees
| #p  Country s Country B. This corporation has liability for intangible tax under 5. 199.032,
2] 25 29] a Florida Statutes ves [ No
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82] Gireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
Ba| City FL 85| Zip Code

10 1he provisions of Sections GOZ 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office o registered agent, or both, ining State of Forda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agens. Lam lamilia vath. and accept the obligations of. Section 607.0505, Florida Statutes.

Bl e lyped n?r-’. Pl e 6 fe; ;{E;;-F‘lr anl i o :u‘,’-’l‘u,nhm (NCHE: Regislered Agenl sighalura required when réinstating} DATE
R O ICERS AND DI CTORS B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
: PTD [T DECETE 11 TILE [ Change™ L] Addition
MAME SUTTLES. RANDAL E 1.2 NAME
seeranoness | 5835 WEST 74TH ST. 1.2 STREET ADORESS
Y- 512 INDIANAPOLIS IN 48278-1757 14 CITY-§T- 2
it Sh [ Iomet 211iILE Secretary. Kl Change L Addifion
o LEFFERS-KATT, SUZANNE v e Leffcxsfl{att., Suzafhne
steeetazomess | 5835 WEST T4TH ST. 23STREELAODRESS | §R365 West 74th St.
| onr-st-p INDIANAPOLIS IN 46278-1757 2.4 CITY-ST- 7P Indianannolis. IN  4677R8-1787
it DG [T DELETE 3.0 TMLE * ° . o Change L] Addition
NAkE ROONEY, J. PATRICK 32 NAME
sterraoretss | 5B3S WEST T4TH ST. 3.3 STREET ADORESS
Gl 57 ap INDIANAPOLIS IN 46278-1757 34 CITY-ST-2P
| Lre stoab Vol . .
L D [] oreTe 41TLE [ cange [T Addition
HAAE NASSER, WILLIAM K 4.2 NAME
seeTaniicss | 5835 WEST 74TH ST. &3 STREET ADDRESS
arcsiae | INDIANAPOLIS IN 482768-1757 £4 0IY-ST- 2P
i D ] DELETE 51TIMLE [ change LI Addition
hAd: CARR, PATRICK F 52 NAME
street sonress | 5835 WEST 74TH ST. 53 STREEY ADDRESS
orv-si-ae 1 INDIANAPOUIS IN 46276-1767 SATITY-S1-2P
T [ oeLETE &1TIMLE Mrector [Jchange  XJ Adddion
HAME 6.2 NAME Alan B. Hubbard
STREET ATDRLSS sasmecraporess | D835 West 74th St.
GIv-si o0 o B4 CITY-ST-7IP Indianapolis, IN 46278-1757
14, 1 do hereby cenify har Ine aformatice supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statules. | further certify that the
information incecatecd an ths annaal reporl or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that

1 am anoffcer of drector of the corparation or i recc‘r%.m&uma, mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed or on &n aitd mfa.TxERﬁuress\

SIGNATURE: _- I s

SHENATURE AND TYFED OR PAMYTED NAME OF SIGNING OFFICER OR DIHECFGA

Randal E, Suttles 1/20/97 317-329-8222

Date

Baylime Prone #
i Thum it

CR2E034 (9/96)



