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SUBJECT: MEDISERVE INSURANCE SERVICES, INC, =~ )
Ref. Number: W86000020803 | J T R

: ’

We have recelved y your document for MEDISERVE INSURANGE senwces. Lo e
- INC. and your check(s) totaling $70.00. Howaver, the enclosed document hee Lo e
not been filed and Is being retumed for the followlng correctlon(e) S T e

- The reglatered agent must sign accepttng the deelgnation. ol e

Please retum your document, along with a copy ot thle letter. wlthln 60 daye or 'f-,,.-
your filing will be considered abandoned. R X

&u have any. queetlone ooncemlng the flllng ot your document please cell
) 487-6097. e , , :
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TRANSACT BUSINESS IN FLORIDA -~ "

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWING JS "
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE .
STATE OF FLORIDA: . e ST

1. Mediaarve Insurance Sarvices, Inc.

ame of corporation: must include the wo | ) TION", or words oF . ; "“"
abbreviations of ifke import In language as will cloarly indicate that it 13 & corporation Instead of a natural parson '
or partnership If not so contalned In the name at present.) , e

2. Delawaras

3, 29-1862320
{State oF country under the law of which Tt 1s Incorporltﬁi ‘ ‘ [ numbar, 17 lppllclﬁioi_ .
4, Jeptamber 20, 1996 5. Perpatual . ‘ o
(Data of Incorporation) (Duratlon: Yeur comp. w canss 1o aidst or "perpeiuar) -
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{Cument mniling address, ‘ = o

‘ ‘l'ho u.qno. ;.: any lawvful aet or aativicy for whioh the Corporation may be organised under the Gonaral
w of mre
sollaie, u.oun'n and plass iusursase om badalf of {asurensa coupanies and thys eagage in ,hqnﬂn.“

H0d
3

e

8, iosurance intermediary, sgescy and produder. : : ) - " S
(Purpasa(s) of corporation authorized in homs state or country to be carried out in the state of - s O ’ o

Flerids) . | | .
9. Name and street address of Florida nglmndm -
Name: ¢ 2 Corparation Svaten | S R
Office Address: Wouuon System, 1200 'SQut?\ ‘Pine - “ o

. Plantation .Floﬂdn.aaau e i A
) DR (leCodn)u__i :

10. Registered agent acceptance: - . T i T s
Haanbmn&nodasmﬁ_wwwfowmemhrmmwmq.mmq»
designated in this appiication, | heraby accept the appointment a8 registered agent and agree to act in this capecity. |-
further agree (o comply with the provisions of all statutes mmmmmmm parformance of my Mos,
andlamwrivm'mawmwmofmymmnpwww.; R O R




! 11, Altached s a certlificate of existence duly authsnticatsd, not more than 80 daya prior'to: S
delivery of this application to the Dapartment of State, by the Secretary of Stata or other offlclal =~ -
having custody of corporate records In the jurisdiction under tha law of which It s Incorporated,

12, Namas and addresses of officers and/or diractors:
A, DIRECTORS

Chairman! SEER_ATTACHED LIST OF DIRECTORS. BT
Address: - ‘ EPEEPETE "

Vice Chairman:
Address:

Director; - - Sl R
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Director: R .I B
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Treasurer:
Address!

NOTE: If necessary, you may attach an addendum to tha a'ppllcatfon llatlnd additional ofﬂcara'¢ )
and/or directors, o
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MEDISERVE INSURANCE SERVICES, INC, . .

OFFICERS o
Nawg Title Addresy
Thomus E. Dunham Chaitmun of the Board  ¢/o General Electric Company ‘
and CEO 3000 North Grandview Blvd. - oo
-Waukesha, WI 53188 RN
Thims Puquin Executive Vice President 9880 South Rldgeviaw Drive , L
Oak Creek, WI 53154
Robait H. :(lein, Jr. Secretary ; ¢clo Genernl Electric Company
. ..~ 3000 North Grandview Blvd,
- v Waukesha, WISSIBS R
A. Ray Dalton 4925 Gataxy Parkway, SuiteU AR g
_ . o - Cleveland, OH 44128 . ' S
" Thomas E. Dunham o el General Electric. Company 2
' . " 3000 North Grandview Blvd. Sz
. e Vuaukesha, WI 53188 . . f:‘ 8=
Gary F.Foster = . . oo General Electric Company i §£
e ~: 3000 North Grandview. Blvd =
, o o Waukesha. Wl 53188 g 3
Thomas Paquin o o - -g 9880 Somh Rldsewew‘ Dnve .
L OnkCreek WI-53154 .
_ ‘Stephe‘n-iT. Kellett .. Jielo. Gencral Electnc"Compan
Ll e 3000NoﬂhGrandv1ewBlvd
Waukesha, WI 53188

e RenE

Waukesha, wI sams'ﬁ-

. GBa\287976.




St e oy
R ’ " [ : BT R T

, .- State of Delaware | PAGE 1. Y

Office-of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF ETATE OF THE STATE OPF
DELAWARE, DO HEREBY CERTIFY "MEDISERVHE INSURANCE SERVICEB, INc,v
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
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Edward |. Freel, Secretary of State
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